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| An Addiess 
ACHES AND PAINS OF RENAL ORIGIN.’ 
ANDREW FULLERTON, on C.M.G., F.R.C.S., F.A.C.S., 


B 
SURGEON TO THE ROYAL VICTORIA HOSPITAL, BELFAST. 


Every practitioner is confronted from time to time with 
the problem of aches and pains which raise a suspicion of 
some disorder of the kidney, and my intention in this address 
is to record my own difficulties in diagnosis, and the methods 
adopted to surmount them. I have gone carefully through 
the records of upwards of 1,500 successive cases of cystoscopy, 
of which I have notes, and picked out those in which pain 
was complained of, with a view to ascertain whether the 
condition of the kidney or ureter or the site of the lesion 
could be correlated with pain of a particular type or dis- 
tribution. The results of these observations show, on the 
one hand, that the most extensive disease of the kidney may 
exist without any pain whatever, and, on the other, that a 
very slight departure from the normal may be associated with 
almost unbearable agony; also that a precisely similar con- 
dition may, in one patient, give rise to the merest local dis- 
comfort, and in another to pain of a severe character, radiating 
to the utmost terminations of the peripheral nerves. I have 
in my mind at the moment a man who used to bring in 
a small bottle a number of small calculi passed with the 
minimum of discomfort. Any one of these small calculi 
would be capable in another patient of producing the most 
intense renalcoli, 

Papin and Ambard in a recent article! give some interesting 
facts bearing on renal pain and _ its treatment, which will be 
referred to later. It will be convenient at this stage to review 
briefly the nerve supply of the kidney and its pelvis, based on 
Papin and Ambard’s account. - 

The kidney receives its chief nerve supply through the 
renal plexus which accompanies the great vessels into the 
hilum. Branches also accompany the vessels to the capsule 
and accessory vessels, when the latter exist. The renal 
plexus comes off from the solar plexus, which is com- 
posed of a network of nerves and ganglia lying between the 
terminations of the great splanchnics of either side. The 
great splanchnic is formed by branches coming from the 
sixth to the tenth thoracic ganglia, receiving filaments 
(according to Beck) from all the thoracic ganglia above 
the sixth. It terminates in the semilunar ganglion, which 
~ receives the pneumogastric and filaments from the 

renic. 
, The smal} splanchnic, which is sometimes double, is formed 
by filaments from the tenth, eleventh, and twelfth ganglia, 
and terminates either’in the semilunar ganglion or passes 
directly into the renal plexus. The renal plexus is formed 
from branches issuing from the semilunar ganglia, the small 
splanchnics, and sometimes from the great splanclinics; it 
also receives a branch from the first lumbar ganglion. The 
plexus is composed of filaments and ganglia. ‘The filaments 
foliow the course of the vessels, around which they form a 
close network, In the kidney itself the nerves follow the 
blood vessels as far as their most remote terminations, and 
have been traced to the vascular tuft of the glomerulus. 
Other branches are distributed to the uriniferous tubules. 
Sensitive end organs have also been described in the muscular 
walls of the pelvis and calices,in the tunica adventitia and 
tunica me(lia of the vessels, and in the capsule of the kidney. 
The nerves to the kidney itself are, with few exceptions, non- 
medullated, while those distributed to the pelvis and calices 
are for the most part medullated.. The cells met with in 
the ganglia of the renal plexus are of the sympathetic type. 
It appears probable that renal pain proceeds from the syin- 
pathetic. According to Wundt the cells of the sympathetic 
oppose an obstacle to impressions, only overcome when these 
are of a violent nature. It is held by many authorities that 
painful sensations in the sympathetic system are really only 
perceived on quitting that system and gaining, by way of the 
rami communicantes, the posterior roots of the cord, and 
through these the cerebro-spinal centres. The result of this 
is that pain is often reflected along the course of nerves con- 


* Presiden tial Address deliverei before the Ulster Branch of the British 
Medical Association on November 30th, 1922. 


nected with the corresponding rami communicantes. Section 
of the spidal cérd: between the ‘eighth and ninth: dorsal 
segments abolishes the sensibility of the kidney and ureter. 
Section of both splanchnics does not abolish the sensibility 
of either kidney or ureter. The pneumogastric takes no 
part in the conduction of renal pain. 

We are now in a position to refer to the question of how 

far the kidney, pelvis, and ureter are sensitive to various 
stimuli, 
_ Pressure on the normal kidney produces pain of a sicken- 
ing character somewhat similar to, but much less severe than, 
that produced by pressure on the testis or ovary. When an 
operation is pecletenad on the kidney under 1 anaesthesia 
manipulation of the organ produces pain. 

The sensitiveness of the kidney to heat and cold has not 
been fully investigated, but would appear to be slight. 

Puncture and section of the kidney are apparently not 
specially painful. Manipulations, however, carried out on the 
pedicle, and, especially, stripping back of the peritoneum, are 
attended with pain. 

Compared with the kidney the pelvis and ureter are highly 
sensitive. The patient is often cognizant of the presence of 
the ureteral catheter in the pelvis of the kidney, and if the 
former is pushed too far pain may be produced. Hot and 
cold fluids introduced through the ureteral catheter are not 
clearly perceived as such. Distension of the pelvis, however, 
is very definitely painful. If more than 3 to 7 c.cm. of fluid 
are injected into a normal pelvis, pain resembling renal colic 
is, asa rule, provoked, and may at once be relieved by drain- 
ing off the fluid injected. Pyelic pain may be very accurately 
studied by pyelography, or by simply measuring the capacity 
of the pelvis by the injection of fluid. The pain produced by 
distension of the pelvis commences in the subcostal region in 
the anterior axillary line. ‘Tender points can be demonstrated 
by touch in the costo-lumbar, subcostal, para-umbilical, and 
iliac regions. ‘These areas are those to which pain is referred 
by the cerebro-spinal nerves from impressions received by the 
sympathetic. Pain may be referred along the course of the 
nerves of the lumbar plexus towards the thigh, the testicle, 
or the labia majora, or it may be referred to the epigastrium 
or the renal region of the opposite side. Zones of cutancous 
hyperaesthesia may be demonstrated by stroking or pinch 
ing the skin. The tenth, eleventh, and twelfth dorsal 
seg-aents correspond in part to the kidney; the eleventh 
and twelfth dorsal and first lumbar correspond to the pelvis 
and ureter. Certain reflex phenomena such as nausea, 
vomiting, and pallor, witl cold sweats, unassociated with 
disturbance of pulse or respiration, commonly accompany 

elic pain. 
conditions the sensitiveness of the 
and ureter may be profoundly altered. Papin and Ambard?* 
classify renal and pyelic pain as follows: 

1. That due to mechanical or traumatic causes. 
2. That due to inflammatory conditions. 


The mechanical causes are: 


Distension of the ureter, pelvis, and calices. ' 
Distension of the pareachyma in the capsule by congestion 


oedema of the kidney. : 
Contact of a foreign body with the walls of the peivis or 


A. 
B. 
C. li 
calices. 

D. Dragging of the pedicle of the kidney. 

E. Compression of nerves. Most of the pain is, however, reflex 

or of a toxic nature. 
F. Sclerosis of the kidney. 


The inflammatory causes are: ) 
A. Lesions of the pelvis and calices, such as pyonephrosis. 
B. Lesions of the parenchyma, such as pyelonephritis. i 
C. Lesions of the perirenal cellular tissue, such as perinephritis 
and perinephritic abscess. 


These authors are of opinion that renal pain is usually, as a 
matter of fact, pyelic. In calculus, hydronephrosis, movable 
kidney, renal tuberculosis, cancer, and renal haematucia, 
obstruction of the ureter declares itself by renal colic due to 
distension of the pelvis. Pain in tie kidney itself is generally 
of moderate intensity except in inflammatory lesions, when it 
may become very severe. 

It is very instructive, when one is constantly seeing cases of 
urinary disease, to record in the patient's own words his 
description of the pain he suffers. A collection of such 
accounts is of great interest, my sarge | if the case is followed 
to its termination by operation or in the post-mortem room. A 
study on these lines shows that the most varied pathological 
conditions may give rise to almost identical symptoms. ‘This 
supports the suggestion that a common cause may be present ia 
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all—namely; distension of the renal pelvis from some obstruc- | Methods of Investigation. 

tion. This obstruction may be a calculus, a kink, a thickened Abdominal examination may discover displacemen 
ureter, or a blood clot. Except when obstruction is present, | deformities, or enlargements of the kidney, swellings in the 
there does not ap to be any positive pressure in the | renal region, tenderness, rigidity, or areas of hyperaesthesia, 


lvis. A proof of this is that when for any reason an incision | Rectal and vaginal examination may detect a calculus in the 
is made into the pelvis of the kidney—say, for the removal of | lower end of the ureter, thickening of the latter, undug 
a stone—close, accurate, watertight suturing is not absolutely | tenderness, or other abnormality. Examination of the 
necessary to prevent leakage. The urine seems to trickle | spermatic cord may disclose the presence of a varicocele 
down the walls of the pelvis, as rain down the roof of a house, | suggesting renal tumour if on the right side. The urine will 
and if no obstruction is present finds its way into the upper | of course, be carefully investigated by chemical, microscopical 
part of the ureter, where peristalsis begins and forces it | and bacteriological tests. The absence of any demonstrable 
towards the bladder. If the obstruction has not been | departure from the normal, however, does not, by any means, 
- relieved leakage will take place. It is reasonable to suppose | exclude the kidney. A small aseptic stone may be present 
that the peristaltic movements of the ureter, if excessive, | without giving rise to any abnormal constituent such as blood 
may be painful, just as those of the bile ducts and intestinal | pus, or albumin. In certain cases of hydronephrosis the uring 
_tube may be. Efforts by the ureter to pass on a calculus or | may be normal to the usual tests, and in pyonephrosis the 
to overcome an obstruction are probably attended with pain, | affected ureter may be blocked at the time of examination, 
but au investigation of cases with the most intense renal | A tumour of the kidney may be present without showing an 
colic, radiating even to the toes, shows that the obstruction | abnormality of the urine. X-ray examination, if thoroug 
is quite frequently at the uretero-pelvic junction, hardly, if | and efficient, will demonstrate alterations in the position, 
at al!, involving the ureter. It is, of course, possible that | shape, and size of the kidney, besides showing the presence 
spasm, started in the pelvis, may be transmitted along the | of opacities. Cystoscopy may demonstrate alterations in the 
ureter, and one does observe movements at the ureteral orifice | shape, size, and surroundings of the ureteral orifice, and 
in certain cases in which there is no efflux. changes in the rate, rhythm, and character of the efflux, 
Renal pain or pyelic pain may be so slight as to pass almost | Ureteral catheterization will show the character of the uring 
unnoticed, or it may be of the most violent character. It may | from each side and any alteration of the relative specific 
remain in one spot, or it may radiate widely. It may start | gravities. The latter test, which I will call the specific 
suddenly or gradually, and may terminate in the same way. | gravity test, has been of great service to me for diagnostic 
Tt may only last for a few seconds, or it —_ continue for {| purposes. Shortly stated, I find that with unilateral disorders 
hours. It may occur in attacks, with intervals of complete | of the kidney the specific gravity on the affected side is 
or comparative freedom, or it may be more or less constant. | diminished in a large proportion of cases. If there isa 
It may come on during exercise, or when the patient is rest- | difference in specific gravity on the two sides, even if no other - 
ing quictly in bed. It is variously described as a sense of dis- | sign is present, the chances are that the kidney which secretes 
comfort, an ache, a gnawing or burning sensation, a bursting | the urine of lower specific gravity is pathological. A low 
feeling or a feeling of fullness, a stab, a tearing or cutting | specific gravity does not necessarily mean a seriously 
sensation. The intensity of the pain is no index whatever of | damaged kidney. It may be due to reflex diuresis from 
the severity of the lesion. A minute calculus may produce | a small fragment of stone or from early disease. On removal 
the most severe agony, whilst one the size of a chestnut may | of the cause (if removable) the specific gravity returns rapidly 
give very little indication of its presence. A very slight kin to normal. 


of the ureter may produce more pain than an extensive Combined with ureteral catheterization, the subcutaneous, 
| hydronephrosis. intramuscular, or intravenous injection of dyes, such as 1 
The direction of the radiation of the pain is, as a rule, | indigo-carmine, or phenolsulphonephthalein, may give valu- He 
towards the lower extremity, generally to the groin, the | able information. The time of the appearance of these dyes pe 
testis, or labia majora, sometimes into the upper part of the | in the urine, the amount present in the specimens collected jn | 
| thigh, more rarely to the knee and the leg, even as far as the | by ureteral catheter, and the time taken for their elimination ma 
| toes. Occasionally, however, radiation takes place towards | will assist in clearing up many doubtful cases. The ureteral ext 
the upper extremity, to the shoulder, arm, and fingers. Not | catheter will further demonstrate patency or narrowing of o 
infrequently the pain radiates to the opposite renal region, | the ureter, and, by injection of fluid, the capacity of the of 
and occasionally is felt solely on the presumably healthy side. | renal pelvis. By the opaque catheter or bougie opacities die 
Reference has already been made to reflex nausea, vomiting, | discovered by radiography may be accurately located, and, if 
pallor, and cold sweats. A special variety of pain is that | stereoscopic radiograms are employed, their position relative of 
seen in some cases of movable kidney, and called Dietl’s | to the ureter and kidney accurately defined. th 
crises. The pain in these cases may be due to torsion of the Finally, by pyelography the shape and size of the pelvis ins 
pedicle, kinking of the ureter, or dragging upon the pylorus, | and calices, the presence and relations of foreign bodies, and ca 
gall bladder, or other abdominal structure. It may be sug- | the position, direction, and calibre of the ureter may be dt 
gestive of an acute abdomen with rigidity, or may be of | ‘demonstrated with the greatest accuracy. I now use almost {° ap 


the type already referred to in discussing distension of the | exclusively sodium bromide solution for this purpose. This Re 
renal pe'vis. is run in y hanear the ureteral catheter into the pelvis of the co 
__A Sypical attack of renal colic is so characteristic that a | kidney until the patient complains of slight discomfort. 
diagnosis of something pathological in the kidney or ureter | A radiogram is then taken, which shows with great accuracy 
is justified, and yet the surgeon will occasionally encounter | the shadow of the pelvis and ureter. 


cases in which every examination that can be made fails to Should these methods fail to establish a diagnosis, or for BY 
. establish a diagnosis, and one is driven to inquire whether | any reason be unavailable, and the surgeon in doubt ll 
_ extrarenal conditions may not in exceptional cases «give rise | between a renal and an abdominal lesion, it may be necessary 56 
to colic that is with difficulty distinguished from that due to | to explore. For this purpose I have in a few cases employed in 
renal causes. It is important to ascertain if the site of the | an oblique preter incision extending from the mid- th 
pain or areas of hyperaesthesia—lumbar, subcostal, para- | axillary line just below the costal margin to the iliac region m 
umbilical, iliac, etc.—give any clue to the position of the | parallel to the fibres of the external oblique. The anterior It 
causative factor. My own observations lead me to the con- | part of the incision opens the peritoneal cavity, and the th 
clusion that it is unsafe to predict from these symptoms alone | posterior part allows of the retroperitoneal exploration of the cc 
the situation of the lesion. In back pressure from an enlarged Sideoy and ureter. In this way the appendix, caecum, colon, m 
rostate, for instance, pain is often complained of in the | liver, gall bladder, spleen, stomach, duodenum, tubes, ovaries tl 
umbar region, Pain in the iliac region may indicate the | and uterus, as well as the kidney, may be explored with It 
presence of a stone in the lower ureter, but is quite often | relatively little trauma to the abdominal wall. cc 
— with a stone in the pelvis of. the kidney. When the The possibility of disease of the spinal column or cord 81 
esion is near the vesical end of the ureter (for example, | should always be borne in mind. Spinal caries, aneurysm 1 
a calculus) frequency of micturition is often complained of, | of the aorta involving the vertebrae, tumours involving the t 
but this symptom may be entirely absent in these circum- | spinal column or cord, and locomotor ataxy may give rise to tl 
stances and be present when a calculus is lodged in the | pain closely simulating renal colic. BI 
renal pelvis. Pain of renal origin must be looked upon in It now remains to mention some types of renal disorder i 
many cases as referred pain, and its distribution as not | commonly met with in practice which are atiended with d 
necessarily giving any clue to the location of the lesion in | pain. Pain due to accompanying bladder conditions will tl 
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OF RENAL ORIGIN. 


- 
Renal Calculus. 

Undoubtedly the most frequent cause of renal pain and renal 
colic in its worst form is renal calculus. Looking over the 
notes of 72 consecutive cases I find that pain was present at 
gome time or another in all but two. The pain was of the 
most varied character. In one it was very indefinite on the 
affected side, and also was present on the sound side. A 
Jarge phosphatic stone weighing 1} oz. was removed from the 

lvis of the right kidney. In another the pain was so slight 
that the patient, a young woman, was treated for fifteen 

ears for Bright’s disease. This was “cured” by the 

yemoval of a calcium oxalate stone from the pelvis of a 
movable right kidney. On the other hand, a patient with a 
small phosphatic stone the size of a pea, lodged in the pelvis 
of the left kidney, complained of “ frightful” pain radiating 
to the groin and knee, associated with vomiting and rigors. 
The patient actually “yelled” with the pain in the knee. 

The radiation of the pain in these calculus cases varied 

eatly. Most usually it radiated towards the groin, testis, 
or labia majora, frequently over the buttock, or down the 
joner or outer side o. the thizh, sometimes into the penis, 
sometimes down the leg as far as the heel or tdes, and 
occasionally all over the abdomen. In one case it started in 
the left renal region, radiated right up the back to the 
shoulder and back of the head. The patient was relieved b 
the passage of a small stone. A patient in whom a small 
stone about the size of a melon seed was removed from the 
right ureter near the bladder behaved like a madman during 
attacks of pain which, starting in the kidney, radiated to the 


‘| testiy. Another patient complained of cramp-like pain in the 


lower abdomen, and passed some small, irregular calculi about 
the size of split peas. Another felt ‘ something snap in the 
kidney.” A calculus was subsequently removed from the 
renal pelvis on the affected side. In a patient with calculi in 
both kidneys the pain was now on one side and now on the 
other, and radiated on both sides into the leg. The following 
rather rare case is worth recording : 


The patient, a woman, suffered severe renal colic from the 
passage of a gummy material containing the characteristic 
spherules of calciu;n carbonate. The pain first affected the left 
s de and radiated into the leg. There was rigidity and tenderness 
jn the left loin. The urine contained a copious deposit of white 
material, thought to be pus, but which proved on microscopical 
exami: aticn to be an almost pure deposit of calcium carbonate. 
X-ray examination was negative. A few days later the patient 
had severe pain in the opposite kidney, again with the discharge 
of calcium carbonate. Keduction of the calcium content in the 
diet effecied a speedy cure. 


Similarly one sees occasionally cases of renal pain due to 
the passage of crystals of calcium oxalate, and probably other 
insoluble salts in the urine may cause pain. In many of these 
cases of renal calculus frequency of micturition, especially 
during the attacks of pain, was complained of. This was 
apart from any associated cystitis or other bladder affection. 
Reflex vomiting, pallor, and cold sweats were exceedingly 
common in the severe attacks. ; 


Tuberculous Kidney. 

It must be emphasized that renal pain is not a cardinal 
symptom of tuberculous kidney. Looking over the notes of 
117 consecutive cases I find that pain was complained of in 
56 cases only—that is, in less than half the number. Even 
in advanced cases pain may be entirely absent. In most of 
the painless cases there was thickening of the ureter, and, in 
many, very extensive destruction of the kidney substance. 
In one case, though the pelvis was enormously dilated and 
the ureter resembled a piece of small intestine, pain was not 
complained of. Even with a large perirenal abscess pain 
may be absent. In the painful cases the symptoms resembled 
those occurring in renal calculus, but were rarely so severe. 
It was described as an ache, or a soreness more or less 
constantly present, or a feeling of fullness on the affected 
side. Attacks of renal colic were, however, not uncommonly 
met with, but these rarely attained the intensity of those due 
to calculus. A few patients stated that the pain started in 
the bladder and radiated up into the kidney on the affected 
side. Some complained of “soreness”. in‘both kidneys, and 
in a few the pain was on the side opposite to the seat of 
disease. Radiation of the pain was somewhat similar to 
that found in calculus. In one case the pain radiated to 


the shoulder on the affected side. Vomiting and pallor, 

with sweats, were less frequent than in the case of stone. 
The pain in tuberculous kidney is probably due to intra- 

pelvic pressure, but the chronicity of the disease allows of 


‘more gradual distension than in the case of stone. At 
‘times, however, the passage of thick pus or débris down the 
ureter may suddenly increase the pressure in the pelvis and 


give rise to colic. The thickened, rigid ureter, so frequently 


present, is hardly capable of spasm. 


Pyelitis. 

Pain is a very frequent symptom in pyelitis. Thus out of 
75 cases which I have noted pain was present in 59, or almost 
80 per cent. In the acute cases with rigors and fever, vomit- 
ing, pain, and tenderness, with, perhaps, palpable swelling of 
the affected organ, and muscular rigidity were commonly 
present. The pain was more fixed and constant than in 
calculus and tubercle, and was not generally so severe as iu 
calculus. Even in acute cases, however, pain may be entirely 
absent. In chronic cases pain is often absent, and the 
affected kidney is only discovered by cystoscopy or ureteral 
catheterization. In one case in which inspissated pus was 
squeezed out from the ureter, no pain was complained of. 
In a few cases renal colic was present, the pain radiating to 
the groin, testis, or even to the leg or foot, but the type was 
generally much less severe than that seen in calculus, The 
following case, in which the kidney was explored, is a good 
example of acute unilateral pyeiitis. 


A married woman, aged 32, had repeated rigors, with fever, 
sweating, rigidity, and acute = in the right lumbar region. The 
right kidney was tender and painful. Buacillus coli communis was 
found in the urine. On exploration the kidney was congested and 
enlarged and the pelvis was dilated. 


The local pain and tenderness in these cases are probably 
due to swelling of the parenchyma of the kidney and dis- 
tension of its capsule. When colic is present it is no doubt 
due to the passage of purulent coagula along the ureter. 


Hydronephrosis and Pyonephrosis. 

In hydronephrosis and pyonephrosis we have the conditions 
most favourable to the development of renal colic—namely, 
obstruction and distension of the renal pelvis. As might be 
expected, therefore, pain is a frequent symptom in these 
affections. Out of 37 cases examined, pain was present in 31, 
and doubtful in 2. The pain, like that due to calculus and 
tuberculosis, varied very much in character and distribution. 
A very frequent history was that of pain and a tumour in the 
side, associated perhaps with vomiting. It is noteworthy that 
the radiation of the pain resembled very closely that seen in 
renal calculus. Now, in a large proportion of the cases the 
block was present at the uretero-pelvic junction, and did not 
involve the ureter itself, yet the pain was —_ similar to that 
said to be due tothe passage of a calculus along the ureter, 
and attributed to spasm of the latter. Some of the cases of 
hydronephrosis were associated with an abnormal renal artery 
running to the lower pole and crossing the ureter. Hurry 
Fenwick attributed the pain in these cases to spasm produced 
by the artery acting as a bowstring to the ureter. Thisspasm 
might itself cause pain or, by narrowing the ureter, produce 
intrapelvic pressure, which, as we have tried to show, is the 
main cause of renal colic. A curious circumstance is that in 
some of these cases of hydronephrosis the pain is of recent 
onset, though the state of the kidney found at operation 
justifies the assumption that the condition has been present 
for years. The patient may have been perfectly free from 
pain from his youth, until suddenly he is seized with violent 
colic. Operation reveals a kidney reduced toa shell. Why, 
then, has pain not been present before? An explanation 
that suggests itself is that while very gradual distension 
spread over perhaps a number of years may be painless, a 
time comes when the uretero-pelvic junction becomes suffi- 
ciently kinked from the disturbed relations of the parts, 
caused by dilatation of the pelvis, to cause a more or less 
complete block. Pain is then felt, and is only relieved by 
the release of fluid from the dilated pelvis. In some cases 
hydronephrosis or pyonephrosis is accidentally discovered by 

alpation of the abdomen, and in others, again, there is a 
Distory of attacks of pain extending over twenty years or 
more. 

The pain in certain cases of hydronephrosis and pyo- 
nephrosis may rival in severity that found in renal calculus, 
as in the following: 

ly healthy, began, at the age of 23, to suffer 


had had three attacks at five months’ intervals. The pain started 
in the left lumbar region and radiated towards the iliac fossa. 


During the attacks the patient became weak and vomited. The 
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urine was clear, amber, acid, specific gravity 1020, free from 
albumin, blood, pus, and micro-organisms. There was some 
tenderness in the left lumbar region but the kidney could not be 
palpated. X-ray examiuation was negative. Here was a patient 
with typical attacks of severe renai colic with no definite physical 
signs, and with normal urine—a state of affairs occasionally seen 
and practically always attributed to stone. Cystoscopic examina- 
tion showed no change in the bladder or ureteral orifices. 


Catheters were introduced into each ureter, but no flow could be . 


obtained on the affected side until] the catheter had been passed as 
far as the renal pelvis. Then a large quantity of fluid was obtained. 
The specific gravity of this specimen was 1005, as against 1025 on 
the sound side. Sodium bromide solution, a large quantity of 
which was accommodated without pain, was run into the renal 

elvis on the affected side. Radiography demonstrated at 
Rilatation of pelvis and calices, and operation revealed a large 
hydronephrosis. 


Renal Tumours. 

Pain may be entirely absent in cases of renal tumour. It 
was present in 11 out of 18 cases recently examined—that is, 
in about 60 per cent. It was described as a soreness, a 
dragging pain, pain and tenderness, or severe renal colic. In 
one case the patient had what was described as “ terrible” 
pain radiating down the leg and accompanied by vomiting 
and the passage of clots. In another case in which there was 
no visible blood in the urine, the patient complained of pain 
radiating to the outer side of the ankle. The tumour proved 
to be a malignant adenoma. 

There are various factors which may contribute to the pro- 
duction of symptoms in renal tumours. The tumour may 
drag on, or invdlve, adjacent structures ; by distension of the 
renal capsule it may cause pain; the pelvis may be partiall 
or wholly filled with growth; the veins may be blocked wit 
it ; blood clot may be present and give rise to acute renal 
colic during its passage down the ureter, or detached portions 
of growth may act in the same way. Most of my cases who 
had pain suffered from renal colic of various degrees of 
intensity, and in most of them the cause appeared to be blood 
clot in the pelvis or ureter. - 


Haematuria. 

In some cases of haematuria the blood is poured out in 
such small quantity that time is allowed for intimate ad- 
mixture with the urine,and pain may be absent. In others 
the bleeding is so profuse that clotting does not take place 
until the blood reaches the bladder. In others, again, clottin 
takes place in the pelvis or ureter, and produces the a 
known symptoms of renal colic. After the passage of the 
ureteral catheter, when blood: is drawn, it is not uncommon 
for acute pain to occur. No doubt in such cases the mucous 
membrane of the ureter is rendered more irritable by the 
trauma inflicted. Sometimes this pain closely simulates that 
produced by renal calculus. The amount of blood drawn 
does not seem sufficient of itself to account for it. That 
idiosyncrasy plays a part is shown by the fact that in some 
patients the smallest clot may produce very severe symptoms, 
while in others no discomfort is felt. This holds good in all 
forms of renal disorder in which pain is a common symptom. 


Movable Kidney. 

Pain is often present in cases of movable kidney, but this 
condition is so commonly associated with other manifestations 
of visceroptosis that it is difficult sometimes to apportion the 
blame between the various organs concerned. On the right 
side especially it may be impossible to differentiate symptoms 
of appendicitis, mobile caecum, and other abdominal affections 
from those due to displacements of the kidney, and mistakes 
in diagnosis are often made. In such cases I have found 
ureteral catheterization and pyelography useful. Most usually, 
if any difference is seen in the specimens from the two sides 
it is a diminished specific gravity on the affected side—due, 
no doubt, to a refiex unilateral diuresis, Rarely, the specific 
gravity is raised on the affected side—due, perhaps, to delay 
and increased absorption of fluid from slight kinking of the 
ureter. Pyelography may show some alteration in the pelvis 
or change in the calibre or direction of the ureter. The 
following case is a good illustration, 


A man, aged 27, previously healthy, had a sudden sev 
the left lumbar region, radiating to tie groin and 


felt sick and vomited, and complained of a constant desire to 
micturate, passing only a few drops at a time. He had several 
similar attacks. The urine was free from albumin and pus, but 
contained a few red blood cells. The specific gravity of the 


= — — 
specimen on the affected side was 1005, as against 1015 on the 

side. Pyelography showed a sigmoid bend on the ureter just 
below the renal pelv's on the affected side. No calculus was seen 
but the kidney was tilted aud lower in position than normal’ 
Nephropexy straightened out the ureter, fixed the kidney in itg 
norma! position, and cured the patient. 


Other Causes of Renal Pain. 

One must always bear in mind that renal pain may be due 
to some condition of bladder or urethra. Carcinoma of the 
bladder, a papilloma at a ureteral orifice, an enlarged prostate, 
or stricture of the urethra may cause renal pain on one or 
both sides from back pressure. Besides these there are some 
rarer conditions occasionally met with which are accom. 
panied with renal or pyelic pain. Such are certain forms of 


are sometimes passed, giving rise to attacks of renal colic, 
other cysts of the kidney, and horseshoe kidney. 
As a confession of failure, due no doubt to faulty methods 


frequently seen cases of renal colic in which I have been 
unable to trace the cause. In some of these the urine hag 
been perfectly normal and a-ray examination negative. In g 
certain number the only indication of a renal origin has been 
a diminished specific gravity on the affected side. This may 
have been due to a small undetected calculus, a narrowing or 
kinking of the ureter, an accessory renal artery, or some 
other obscure condition which reflexly alters the blocd supply 
of the organ. In other cases every method of diagnosis hag 
been tried, with the sole result of excluding gross lesions, 
Recent advances in our methods of examination will reduce 
the number of undiagnosed cases and add to the satisfaction 
of all concerned in the investigation and treatment of these 
elusive complaints. 


TREATMENT. 


out, however, that in certain cases of painful nephritis, small 
hydronephroses, and renal neuralgias of ill defined character 
the only treatment which, up to the present, has been applied 
has been either insufficient or excessive. While decapsulation, 
temporary nephrotomy, aud nephropexy are insufficient to 


removal of the kidney is too drastic a step. In these cir- 


the pain and yet conserves the kidney. This consists in 
resection of the nerves of the kidney. The pedicle is carefully 
exposed, the nerve filaments accompanying the vessels are 


across by slipping under each a probe-pointed director. The 
authors state that itis not difficult to distinguish the resistant 
nerves from the softer lymphatics. Before the operation can 
be considered complete the vessels should have been stripped 
of all the nerve filaments surrounding them. In order to 
expose certain of the fibres it is necessary to pass between 
the different branches of the vessels. The renal vein is in 
danger of being torn unless care is taken. Should this 
accident-happen, a delicate suture should be used to close the 
opening. 


so treated, with complete relief in five. 
the patient suffers much more than after any ordinary opera- 
tion on the kidney, even nephrectomy. There is, however, 
no urinary trouble, neither polyuria nor marked oliguria. 
Things are just as they are after any operation outside the 


from its fellow of the opposite s:de. 


In conclusion, it is apparent that the idea running through 
this address is that the pain we have been discussing is due 
in a large proportion of cases to distension of the renal pelvis. 
Treatment should be directed towards removing the cause, 
and involves, in some instances, ablation of the kidney. In 
selected cases it may be possible to relieve the patient by 
interrupting the nerves carrying the painful impressions. 


REFERENCES. > 
1Etude sur l’Enervation des Reins, Arch. des Mal. des Reins et des 
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chronic nephritis, infarcts, hydatid cyst in which sma!’ cysts. 


in the past, I am bound to admit that I have only too 


Cases of renal pain will be dealt with, of course, by removal 
of the cause, when this is possible. Papin and Ambard® point 


effect a cure in a large proportion of cases of this sort,: 
cumstances they have devised an operation which relieves. 


defined, seized one by one with dissecting forceps, and torn 


In all cases the kidney is fixed in position by flaps* 
of capsule, and a small drain is placed at the lower end of the. 
wound. The authors publish detailed accounts of six cases. 
After this operation. 


Organes Génitaux-Urinaires, tomei, No.1, Paris, April Ist, 1922, 


urinary tract. In these patients specimens of urine taken . 
from the enervated kidney differed little from those collected. 
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(ERTAIN DISEASES OF THE COW AND THEIR 
INTEREST TO THE PHYSICIAN.* 


BY 


FREDERICK HOBDAY, C.M.G., F.R.C.V.S., F.R.S.E., 
HONORARY VETERINARY SURGEON TO HIS MAJESTY THE KING, AND 
FORMERLY PROFESSOR IN THE ROYAL VETERINARY 
COLLEGE, LONDON. 


{az necessity for the medical man to be in touch with his 
yeterinary colleague over the question of cattle disease is 
well illustrated by the fact that certain illnesses, some 
of which are fatal and all of which are troublesome, can be 
contracted from bovine animais, and occasions of this kind, 
where members of the two professions meet, cannot but lead 
to profitable discussions and interchanges of knowledge for 
mutual benefit. Foot-and-mouth disease, cow-pox, and ring- 
worm are all of local interest to the practising physician, but 
pave not the vital importance of tuberculosis and anthrax, 
the two diseases to which I propose particularly to divert 
attention to-night. Not that the others are not troublesome, 
put they are curable and only in rare instances cause death, 


Foot-and-Mouth Disease. 

That foot-and-mouth disease is contagious to man has been 
demonstrated many times, but with proper precautions in 
connexion with the disposal of the milk the risk is com- 
paratively slight. It is, however, one of the diseases in which 
the members of the veterinary profession occupy the front 
trench, and the risk of spread to man depends upon the 
efficiency of their organization. 

Man can contract it by drinking infected milk or even 
by eating cheese or butter made from such sources. That 
those who handle the mouths and feet of the infected animals 
do not always escape is well illustrated by the following 
account, which is published' by Mr. Vincent Boyle, M.R.C.V.S., 
one of the Ministry of Agriculture veterinary inspectors. 


A veterinary inspector was sent to deal with an outbreak of foot. 
and-mouth disease on a farm in Suffolk in November, 1920. His 
duty was to examine each animal, and he was in contact with 
diseased animals on four consecutive days, November 2lst to 
24th, 1920. On December 5th he fell ill, complained of headache 
and general malaise, and showed elevated temperature (101.4°). 
On December 8th vesicles appeared on the inner surface of the 
lips, and on the gums above and below the incisor teeth, and 
during the following three days up to December llth further 
vesicles formed on the hard palate and tongue. His general con- 
dition became worse, elevated temperature persisted, there were 
periods of delirium and semi-consciousness, and the heart had by 
this time become affected with endocarditis, involving the valves, 
especially the aortic. By December 25th an improvement had set 
in, and the lesions in the mouth healed gradually. Improvement 
continued, though convalescence was prolonged. 

The exact method of infection is not clear, but probably it was 
through particles of saliva, shed epithelium, etc., contaminated 
with virus, reaching the face and lips of the examiner during the 
examination of the mouth lesions of the affected sheep. 


In England foot-and-mouth disease has not troubled the 
human practitioner very much, as immediately an outbreak 
amongst cattle is notified the Veterinary Department of the 
Ministry of Agriculture takes the animals and the premises 
in hand and imposes rigid quarantine precautions until all the 
affected and in contact animals are slaughtered; thus are 
prevented the sale of milk and the spread of the disease to 
man and other animals. 

On the Continent, however, where the law is not so drastic, 
its contagiousness is well recognized, and during an outbreak 
in Oldenburg in 1920 an inquiry by the medical profession 
resulted in the establishment of some sixty definite cases in 
mankind. Again, on the authority of Hutyra and Marek? we 
are told that Bussenius and Siegel report sixteen outbreaks 
occurring in man between 1878 and 1896, in the course of 
which entire families became affected, and that a number 
of cases ended fatally. This is enough to prove that the 
veterinary surgeon has his duty to perform and share in 
warding off this disease from man, and thus being of service 
to the medical practitioner. 


Cow-pox. 

That cow-pox is contagious to man is well known to every 
owner of a dairy herd, and occasionally it causes severe 
constitutional as well as local symptoms necessitating cessa- 
tion fromi work. 


*An address given t> the South Essex Division of the British Medical 
Association, December 6th, 1922. 


There is plenty of literature to prove its transmissibility, 
and a recent well illustrated article by Dr. R. J. Reece, C.B., 
read before the Royal Society of Medicine, *On the circum- 
stances associated with an outbreak of disease amongst milch 
cows, horses, and their attendants, believed to be of the nature 
of cow-pox, in the county of Somersetshire in the year 1909,” 
brought the subject recently to the fore again. The great 
interest which has recently been taken in the question of the 
communicability of disease from animals to man has brought 
a number of excellent clinical articles to the Veterinary 
Journal ; as, for example: 


_ Captain Sparrow, M.R.C.V.S., of Rochford, Essex, reported* an 
instance in which a dairy herd of 40 cows all had cow-pox, and 
‘*most of the milkers caught cow-pox, with lesions on their arms 
and hands, and had to be medically treated.” 

Mr. Hugh Begg, F.R.C.V.S., the chief veterinary inspector to 
the county of Lanark, reported cow-pox ina herd of 30 milking 
cows; the four milkers employed all developed typical pox lesions 
between the fingers and on the backs of the hands. The symptoms 
were sufficiently severe to keep them from duty for several days, 
and the sores did not heal for about three weeks. 

Mr. E. J. Thorburn, M.R.C.V.S., of Crewkerne, Somerset, a very 
large dairy district, reported ceveral outbreaks amongst the 
milch cows, and in one particular dairy, consisting of 60 cows (of 
which 20 became affected), three of the milkers became very badly 
inoculated. In two cases the men were very ili, and were under 
medical treatment for a considerable time. Starting between the 
fingers, the disease spread up the arm to the lymphatic glands 
and axilla, thence through the system to the glands in the lower 
extremities. Several weeks elapsed before the men became 
completely convalescent. 


Ringworm. 

Ringworm, especially of the calf, is very readily transmis- 
sible and at some time or other bound to come under the notice 
of the practitioner in an agricultural district. Common in 
many districts, especially at certain seasons of the year, it is 
quite easy for the herdman who dresses the infected skins to 
contract the ailment. The veterinary practitioner is often 
himself a victim, and ringworm infection obtained from a 
calf is not so easily got rid of as tlhe ordinary human variety. 
The head of a calf may be covered with the ringworm crusts, 
and one does not need to be more than slightly careless when 
handling calves with ringworm in order to find within a few 
days a practical proof of its contagiousness on one’s own 
hands and arms. 

That, too, it may be passed on is alsoa fact, and to illustrate 
that I cannot do better than quote a short clinical note 
Dr. Alfred Eddowes recently contributed to the Veterinary 
Journal: 

“Thirty years ago, when I was practising in the country, a 
young woman consulted me one evening for what was obviously 
ringworm on her cheek. A number of questions were put to her 
as to how she had caughtit. She was a parlourmaid and ‘had 
nothing to do with children, ponies, cats, or calves.’ I begged her 
to lock round on going home and send me word if she noticed 
anything like it. Next morning a man stepped into my con- 
sulting room. Seeing a ringworm on the centre of his forehead 
I merely asked his name and told him I could guess all the rest. 
He was cowman to Mr. C. of S—— Park; that he had not been 
at the job long—was, in fact, quite a novice—otherwise he would 
have had a cap ready to wear while milking. Further, that he 
was in love with the fee | parlourmaid, and no wonder. ‘ Doctor, 

ou know too much, but it’s all true,’ was his reply, and I almost 
ancied myself a Sherlock Holmes!” 
Anthraz. 

The diseases to which I wish to draw special attention are 
anthrax and tuberculosis, and it is here that the collaboration 
of the medical and veterinary professions is so urgently 
desirable. Stamp out anthrax from the animal (especially 
the cow tribe) and from animal products, and it is eradicated 
from man, for its origin is always one or other of these 
sources. Stamp out tuberculosis from cattle and you do 
away with the deaths from bovine infection, caused maiuly 
by the milk supply, which form quite a big proportion of the 
total, especially of the deaths of children. As illustrating 
this, and at the same time illustrating the value of collabora- 
tion, I will quote an extract from a clinical article which has 
just reached me, for publication in the Veterinary Journal, 
from Major Rabagliati, 0.B.E., B.Sc., F.R.C.V.S., the Director 
of the Serum Institute for the Ministry of Agriculture in 
Egypt. He writes: 


‘‘Some years ago an outbreak of anthrax in some of the inhabi- 
tants in a certain village assumed considerable proportions. These 
cases came under the notice of the medical authorities, who insti- 
tuted preventive isolation and quarantine, with the necessary 
treatment, amongst the affected people. It was noticed that most 
of ‘the fatal cases occurred amongst the old women of the village, 


‘ 
und 
just 
en, 
nal, 
ita 
cee 
he 
ite, 
or 
me ta 
m- 
of 
sty: 
ic, 
ds 
as 
on x 
iy 
or 
16 
ly 
8. 
a 
a 
ll 
d 
{ 
i 
i 
| 


314 FEB. 24, 1923] 


CERTAIN DISEASES OF THE COW. .- 


and that they suffered from the pulmonary form of the disease. 
A few cases occurred in children, who had malignant pustules on 
the arms and legs, or even other parts of their bodies. The expla- 
nation of this difference of situation was not at once apparent. 
Although no cases in animals had been reported in this neighbour- 
hood a Government veterinary inspector was sent to make inquiries. 
He found that both cattle and sheep had been dying, and also that 
® number of sick animals had been slaughtered illicitly, and was 
soon able to diagnose anthrax as the cause of the illness and deaths 
amongst the cattle and sheep. 

“The cause of the symptoms was then clear, and was as follows: 
It is the custom of the villagers to collect cattle dung for fuel, and 
to make it into round cakes by drying it in the sun. Thisis usually 
done by the children. When dry it is used for cooking purposes, 
this being done by the older wonen. 

“The children employed in collecting the dung, a lot of which 
was from the sick cattle, were not so much exposed, owing to the 
moisture, but occasionally contracted malignant pustules through 
abrasions; but the old women of the village, who broke up the 
sun-dried ‘cakes,’ talking as is usual all the time, inhaled the 
dust, rich in spores, and so fell ready victims to the pulmonary 
form of anthrax.’’ 


Anthrax has been very much to the front lately, and it. has 
been rare for a week to pass without some notice in the public 
press either of a death in man or animal, or else drawing 
attention to the danger of infection. ‘The Japanese shaving- 
brush scare did much to familiarize the man in the street 
with the risks he ran from non-disinfected goat hair.and wool, 
and recently deaths have been reported from the wool- 
sorters’area. An International Advisory Committee has been 
formed, consisting of delegates from various parts of the 
world, to inquire into the disinfection of wool, hair, and skins 
infected with anthrax spores, and also into the practice and 
effective methods of preventing infection amongst flocks. 
The Committee is to report to the International Labour Con- 
ference in 1923, and there is no doubt that it will examine 
a@ large number of expert witnesses. Its preliminary 
meeting took place yesterday, and one of its first duties 
will be to inspect the new anthrax disinfecting station at 
Liverpool. This disinfecting station cost just.over £110,000, 
and started operations in July, 1921. It is capable of dis- 
infecting about 8 millign pounds of wool annually, and it is 
estimated that by the expenditure of another £15,000 this 
output could be doub!'ed. 

Wool and hair are the chief carriers, and the workers in 
the Bradtord district of Yorkshire know the first signs of 
woolsorters’ disease quite well. It is estimated that by com- 
os disinfection of all imported wool and hair the danger 
of anthrax infection.to human beings will drop at once by 
50 per cent.; and it is to be hoped that the talk which has 
arisen in regard to closing it down, on the ground that it has 
not paid its expenses during its first year, will not be allowed 
to materialize, as the mere ps aay tome of £5,700 should not 
be allowed to be considered when human lives are at stake. 
I am glad to be able to say that Dr. Hope, M.O.H. Liverpool, 
informs me that this excellent work is to continue. 

Hides and skins are as important as the hair and wool, 
for they too may come off infected beasts, and all should be 
submitted to a disinfecting process, whether on arrival in 
England or at the port of embarkation. The latter is, of 
course, the more ideal as doing away with the chance of con- 
tamination of the ship, etc., by its cargo. Between July, 
1921, and September 30th, 1922, about 1,290,000 Ib. of material 
bas been dealt with at the disinfecting station, and the wool- 
workers may reasonably look forward to the risk of their 
trade now being reduced to a minimum. 

Bones, and bone manure, imported from infected countries 
must also receive attention, as also the question of cattle 
feeding cake, for in this we have a not uncommon source 
of trouble. 

The killing of a dying beast and the subsequent risk of 
infection to the man who dresses the carcass can only be 
dealt with as the law directs. It is here that our two 
professions are ony | to come in contact, and the medical 
practitioner should know when the danger exists in his 
neighbourhood. As regards the treatment, the medical pro- 
fession has the advantage over the veterinary, in that anthrax 
in man is not so rapidly fatal as in cattle, and that Sclavo’s 
serum is so valuable in man if injected in the early stages of 
infection. 

With us, although we occasionally get reports of spontaneous 
recovery in the dog and pig, the disease in cattle and horses 
is generally fatal and comparatively rapid. Statistics of the 
Ministry of Agriculture show that the number of outbreaks of 
anthrax in animals in 1922 up to the week ending November 
25th was 456, with a total number of 527 deaths—quite a 
considerable number when we remember that every one was 


a possible centre of infection for a human being, This, 
added to the risk of infection from imported hair, hides, bone 
manure, feeding cakes, etc., all animal products, adds another 
disease danger to be grappled with and one in which the 
veterinarian again stands hand in hand with hig medical 
colleague—for once get the animal aspect of the question 
clear the human side must automatically follow, and an 
will be relegated to join glanders and rabies in the ligt of 
diseases with which the next generation will Only be 
acquainted by hearsay. 


Tuberculosis, 

In the prevention of tuberculosis much good can be done 
by collaboration. Until the law is well so as to compel 
the milk vendor to guarantee tubercle-free milk, so lo 
shall we have the human deaths from bovine tubercle: 
infection. Most things are sold as guaranteed free from 
adulteration, and why not that most essential of things— 
milk free from this contamination? Here one has a food, 
necessary to infants and invalids, and yet it may contain 
living cultures of the most insidious and terrible poison jp 
the world. 

Dr. Howarth, the medical officer of health for London, 
tells us that out of fifty consecutive samples of milk purchased 
in the city no less than one in four proved to be tuberculous; 
and Dr. Bigger, at the last meeting of the Statistical Society 
of Ireland, asserted that 6 per cent. of all deaths from tuber. 
culosis were due to drinking tuberculous milk. When we 
know it is preventable we cannot understand why no moye 
is made. 

At the recent National Milk Conference, Dr. Stanley 
Griffith, in a paper on bovine tuberculosis and its relation 
to man, gave some statistics which went to prove more 
than ever the necessity for the medical and veterinary 
branches of medicine to pull together. 


In an investigation on 1,200 cases of human tuberculosis, “ ont 
of 116 cases of cervical gland tuberculosis it was found that 87.5 


ae! cent. of those under 5 years were bovine, 61.3 per cent. of those ° 


tween 5 and 10 years, 37.9 of those between 10 and 16, and 25 
cent. of those 16 years or over. Of 476 cases of bone and joint 
tuberculosis, 28.7 per cent. of those under 5 years were bovine, 
23.1 per cent. of those between 5 and 10, 9.5 per cent. of those 
between 10 and 16, and 6.4 per cent. of those over 16. Of 126 cases 
of lupus, 69 per cent. of those under 5 years were bovine, 42.5 per 
cent. of those between 5 and 10, 60 per cent. of those between 
10 and 16, and 17.6 per cent. of those over 16. Of 52 cases of 
scrofulodermia 58 per cent. of those under 5 were bovine, 44 per 
cent. of those between 5 and 16, and 7.7 per cent. of those 
over 16. Of 17 cases of genito-urinary tuberculosis, 3 were 
found to be bovine in origin. Of 113 post-mortem examinations 
conducted for the Local Government Board, it was found that in 
21.3 per cent. of those under 5 years at death the infecting 
bacilli were bovine, and in 13.4 per cent. of those where death 
occurred between 5 and 12 years. From these and similar data 
it was estimated that bovine tuberculosis caused 6.44 per cent, 
of all tue deaths from tuberculosis in England and Wales, or 
approximately 3,C00 deaths every year. Both types of bacillus 
were equally virulent for man, the mode of entry being an im- 
portant factor in determining the severity of the disease. Thus 
the effects of alimentary infection are, as a rule, less severe than 
those of respiratory infection. The age incidence and anatomical 
distribution of the aay lesions clearly point to cow’s milk as 
the source of infection with the bovine type. Cows with tuber- 
culous udders are the most dangerous, but cows with advanced 
tuberculosis may yield tuberculous milk or infect the milk through 
infected faeces or uterine discharges.”’ 


Why is not the 1914 Cattle Tuberculosis Order reimposed? 
Why are we not compelled to test the milking cows and 
segregate or eventually fatten or destroy the reactors, 
marking them in such a way that it cannot be deleted or 
passed by? This would at the least do away with a big 
proportion of the risk of infection, and probably indirectly 
abolish many other ailments which gain their foothold when 
the powers of resistance are depleted. 

It is true that the scheme needs to be financed in order to 
pay the necessary compensation, but it seems incredible that 
money should be allowed to stand in the way of human lives 
and health. 

Dr. Nathan Raw’s scheme of vaccine immunization is being 
tried in various pedigree herds. Unfortunately it takes time 
to get results, but if this proves successful it will be a boon 
beyond price to the bovine race, and indirectly through the 
cattle to man, and a still further link in the chain of 
collaboration between tle two professions. 
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SCIENTIFIC BASIS FOR NON-SPECIFIC PROTUIN THERAPY. 


Discussion. 
Lieut.-Colonel T. D. Youne stated that the City of London 


‘Public Health Department presented a good example of tle 
‘collaboration between the medical and veterinary officers. 
‘Dr. Collingridge, with keen foresight, recommended some 
_ ago that the officer in charge of meat inspection should 


a veterinary surgeon, and the City Corporation adopted 
his suggestion. The appointment was followed by the issue 
of by-laws to regulate the hours of slaughter; any killing 

roposed to be carried out after regulation hours was to 
be notificd by the bu‘chers, and no carcass or offal was to 
be removed until inspected. Statistics showed the marked 


‘results as to efficiency. Following the improvement of 


slaughterhouses came the more scientific inspection of pig 
carcasses, whereby £59,000 was saved in 1915 in the central 
marke!s, and the Departmental Committee on Meat Inspec- 
tion recommended the adoption by local authorities of similar 
by-laws and the same system of examining pig carcasses as 
to their fitness for human food. Co'onel Young gave instances 
of the finding of dead animals in lairages, the rapid examina- 
tion of the blood, and the diagrosis of anthrax, whereby 
danger to slaughtermen aud drovers was prevented. Dr. 
W. J. Howarth, the medical officer of the City, was not less 
anxious that progress should be made in all matters relating 
to the purity of meat and milk supply. In the speaker's 
opinion no public health department was complete without 
a veterinary officer collaborating with the medical officer in 
controlling and supervising meat inspection, inspection of 
cows and cowsheds, contagious diseases of animals, and the 
care of the authorities’ horses. ‘he salary (paid by the 
various committees) would be well spent in the interests of 


‘the public; he urged the reintroduction of the Cattle Tuber- 


culosis Order and the sterilization of all milk or milk 
products to calves and pigs, as is done in Holland and 
some other countries. Figures were given showing the 
splendid results obtained. 


THE SCIENTIFIC BASIS FOR NON-SPECIFIC 
PROTEIN THERAPY.* 


BY 


A. J. CLARK, M.C., M.D., F.R.C.P. 


. (From the Pharmacological Department, University Collego, London.) 


Tue clinical successes obtained with non-specific protein 
therapy have attracted great attention, particularly in 
America and Germany. Unfortunately the scientific founda- 
tions for this method of treatment are very uncertain. The 
present paper is an attempt to collect the available scientific 
evidence showing the nature of the effects produced by non- 
specific protein therapy. It is important to remember that 
this method of treatment developed along purely empirical 
lines from specific treatment with serums and vaccines. The 
minds of clinical workers were strongly prejudiced in favour 
of the view that such treatment to bo effective must be 
specific ; nevertheless, in spite of this preconception, it was 
established that in many cases non-specific vaccines and 
serums were as active as specilic, and it was discovered that 
a large assortment of proteins and products of protein break- 
down produced the same effects as vaccines; intravenous 
administration, moreover, was found to be a particularly 
effective method of administration. 

Non-specific protein therapy has been recommended for the 
majority of known diseases, but there is fairly satisfactory 
evidence that it is of benefit in the following classes of cases. 

l. Acute general infections—for example, typhoid fever ; 
here, after an initial exacerbation of the fever, it frequently 
causes it to terminate abruptly by crisis. é 

2. Chronic infections with local lesions; in this case the 
injection causes a febrile reaction, which is followed by a 
secondary phase in which there is a feeling of bodily well- 
being. The local lesions during the febrile reaction show 
acute inflammation, and subsequently healing is accelerated 
in many cases. 

Non-specific protein therapy has been particularly successful 
in the treatment of arthritis, both acute and chronic, in 
gonorrhoea, in typhoid fever, and in anthrax. 

The reaction obtained in non-specific protein therapy 
depends upon the agent administered and the manner in 
which it is administered ; the general characters of the febrile 
reaction appear to be essentially the same whatever agent is 
employed. The effects following the hypodermic adminis- 


* A parer read before the Section of ‘Therapeutics and Pharmacology of 
the Royal Society of Medicine. 


tration of typhoid vaccine are familiar to all, and may be 
taken as a type. 

The intravenous injection of vaccines produces a more 
rapid and more severe response than the hypodermic adminis- 
tration. Peptone administration produces a less violent 
reaction than vaccines, and it is much easier to get peptones 
of standard activity than vaccines of standard activity. 
Purified proteins are usually given by intramuscular injec- 
oon: they produce a mild reaction after a delay of some 

ours. 

Reagents Used in Non-specific Protein Therapy. 

(a) Proteins—for example, purified casein (caseosan, aolan). 

containing proteins—for example, milk, normal 

(c) Products of protein breakdown—for example, purified 
proteoses, commercial peptones. 

(a) Other preparations containing products of protein breakdown 
—for pune, some commercial preparations of colloidal metals, 
polyglandular extracts, etc. 

A febrile reaction similar to that produced by protein 
therapy often follows a large number of other therapeutic 
measures, and Bier! is of opinion that any measure which 
causes breakdown of body proteins produces therapeutic 
results similar to the injection of proteins. According to this 


view the following procedures may be classed under the 


same heading : 
(a) Intravenous injections which produce alterations in the blood 
proteins—for example, hypertonic and hypotonic solutions, protein 
recipitants such as mercury perchioride, and many other dis- 
infectants. 
(b) Radium, z rays, and the cautery and other procedures which 
lead to the destruction of body cells. 


The Action of Non-specific Protein Therapy on Infections. 

It may be stated at once that there is very little evidence 
that protein therapy has any effect upon the course of infec- 
tion in laboratory animals. As a whole the laboratory 
evidence fails. to confirm the clinical evidence. 

For example, Bingel* treated 471 cases of diphtheria 
with diphtheria antitoxin and treated an equal number of 
alternating cases with normal horse serum, and found that 
there was no difference in the pore ig | rates. Meyer® found 
that normal horse serum only saved 33 per cent. of guinea- 
pigs from a minimal lethal dose of diphtheria toxin, and 
Cowie and his co-workers‘ showed that the mild protective 
effect produced by horse serum was due to its containing 
traces of diphtheria antitoxin, and that other serums had 
no such effect. This, therefore, is not a case of non-specific 
protein therapy. 

Normal ox serum has been used extensively in anthrax, and 
Kraus® found that it protected laboratory animals from 
anthrax, but other workers® have had negative results. 
Weichardt’? obtained favourable results | treating mice 
infected with pneumococci with non-specific proteins, but 
Kross* had completely negative results with this treatment in 
rats infected with mouse typhoid. 

One common criticism may be made of most of the above- 
mentioned results—namely, that the protein reaction varies 
greatly in different species, and that since rabbits, rats, and 
mice are peculiarly insensitive to protein shock they are 
unsuitable material upon which to test the results of protein 
therapy. 

The Substance Producing the Protein Reaction. 

Since injections both of proteins and of products of protein 
breakdown and the destruction of body cells all produce a 
similar reaction, it ap»ears probable that the common active 
principle is a product of protein decomposition. 

Vaughan has shown® that the heating of protein with 
alkali in alcohol produces an intensely toxic product of which 
0.5 mg. is sufficient to kill a guinea-pig. This substance 
appears to be a proteose; it gives the biuret reaction, it 
diffuses slowly through collodion membranes, and it is freely 
soluble in absolute alcohol, although insoluble in ether. When 
proteins are hydrolysed the higher cleavage products are 
toxic. The toxic effects produced by such preparations as 
Witte’s peptone are well known, but it is important to note 
that so-called peptone poisoning is produced by proteoses and 
albumoses, and that proteins, when broken down completely 
to peptones, have very little toxicity. 

Commercial peptones contain various bodies soluble in 
alcohol which have interesting pharmacological actions on 
isolated organs, but these substances are not highly toxic; 
heating with acid or alkaline alcohol produces, however, a 
strong poison which has all the characters of Vaughan’s 
soluble protein poison. This substance was named “ vaso- 
dilatin” by Popielski.'° I measured the toxicity of peptones 
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‘SCIENTIFIC BASIS FOR NON-SPECIFIC PROTEIN THERAPY. 


by intravenous injections into mice, and found that 1 gram of 
Witte’s peptone yielded about 0.3 gram of vaso-dilatin, and 
that the minimal lethal dose of the peptone was 4 mg. per 
gram of mouse, while the minimal lethal dose of the vaso- 
dilatin was 0.1 mg. per gram. This experiment shows that 
the vaso-dilatin cannot be preformed in the peptone, although 
it spaces to be formed more readily from peptone than from 
rotein. 

The base histamine produces effects similar to peptone 
poisoning, and it has been suggested that the toxic actions of 

ptones are due to histamine. Hanke and Koessler™ showed 
Phat the content of Witte’s peptone in histamine was not 
more than 3 mg. per 100 grams. I found that histamine was 
practically non-toxic to mice, which survived intravenous 
doses up to 0.3 mg. per gram. Histamine cannot therefore be 
the active principle of vaso-dilatin or of peptones. 

The effects produced by peptones, protein poison, and 
histamine are very similar, although the reactions in 
different p pose of animals vary greatly. These varying 
effects in all cases closely resemble the symptoms of anaphy- 
lactic shock. The chief features of the reaction produced by 
these products of protein breakdown are as follows: 

(a) A rise of temperature associated with an increase of nitrc- 
genous metabolism. 

te) Contraction of plain muscles. 

o Increased secretion of glands. 
___ (d) Increased permeability of the capillaries, particularly of the 
liver capillaries. 

The effect of intravenous injections of peptones in dogs is 
to cause a rapid fall of blood pressure, associated with a great 
swelling of the liver and rise of portal pressure. The peptone 
appears to act as a poison to the liver capillaries, and thus 
causes the liver to be engorged with blood; this prevents a 
proper return of blood to the heart, and consequently a fall of 

lood pressure, and at the same time a great increase in the 
lymph flow. The blood becomes non-coagulable and the 
animal is rendered immune to a subsequent injection. 

Peptones have only a slight toxic action on rabbits, rats, 
and mice, and have no strongly toxic action on guinea-pigs. 
Vaughan’s soluble protein poison produces the same effects 
as peptones in cats and dogs, but also acts as a strong poison 
to the other animals mentioned. Histamine has the same 
general action as peptones, but it does not render the blood 
non-coagulable, does not increase nitrogen metabolism, and 
does not produce immunity. Maunter and Pick” found that 

ptones and histamine produced engorgement of the isolated 
iver of the cat, dog, and ape, but had no such action upon 
the livers of rodents. The action of these poisons on skin 
capillaries can be demonstrated very easily by applying them 
endermically, when they produce wheals. 


The Mode of Action of Protein Therapy. 

The evidence considered makes it easy to understand why a 
large number of different procedures, all tending to introduce 
‘into the blood products of protein breakdown, should have 
a similar pharmacological effect. It is more difficult to under- 
stand why such reactions should produce therapeutic benefit. 

There is no doubt that an excess of protein breakdown 
products is violently toxic. Besides the evidence from 
animals, we have the clinical evidence regarding traumatic 
shock, which appears to be caused by protein breakdown 
products. Whipple, moreover, has shown that the toxaemia 
produced by acute intestinal obstruction is due to the 
absorption of toxic proteoses. 

All who have studied non-specific protein therapy emphasize 
the necessity of grading doses correctly, and agree that 
an overdose is extremely davgerous in its immediate effects, 
and does damage in its ultimate effects. The reaction, there- 
fore, will only produce benefit if it is of a certain strength. 

Weichardt® explains the effect of protein therapy by 
saying that it causes “ omnicellular plasma activation.” Other 
observers state that protein therapy establishes a condition 
of vagotonia. In this connexion it is interesting to note that 
Rosenthal and Holzer and Freund and Gottlieb" found that 
proteir therapy caused an increased sensitivity to adrenaline 
and pilocarpine in experimental animals. There appears to 
be no obvious explanation for this phenomenon. 


The Blood Changes Produced by Protein Therapy. 

The most important effect of protein therapy appears to be 
to produce an immediate negative phase with increased 
permeability of the capillaries, fol'owed by a positive phase 
with decreased capillary permeability. The chief effect of 
the increased permeability is an increased lymph flow which 
washes into the blood stream a large variety of products of 


cell metabolism. Heidenhain first showed that peptones ang 
various proteoses caused increased lymph flow, and numeroug 


writers have confirmed this. Petersen'* showed, for instance, 


that in a dog typhoid vaccine induced increased lymph flow 
Starkenstein” studied the rate of excretion of fluorescein 
into corneal ulcers, and concluded that non-specific protein 
therapy at first caused increased permeability of capillaries 
and later decreased permeability. Luithlen'® measured the 
rate of excretion of iodides and ferrocyanides into tha 
peritoneal cavity in the rabbit, and concluded that protein 
therapy caused decreased permeability of the capillaries, 
Starkenstein™ and Déllken and Herzger’ found that protein 
therapy diminished the toxicity of strychnine to rabbits. 

There is no doubt that the protein cleavage products have 
a strong lymphagogue action and produce increased per. 
meability of the capillaries, particularly in the liver and in 
the skin. The last effect is shown by the readiness with 
which they produce urticaria. Whother the capillaries really 
become less permeable than normal during the positive phase 
of the reaction appears to the writer a little doubtful. The 
blood changes observed are as follows: 

(a) Immediate leucopenia, followed by leucotyosis (Gow%) 
during the latter stage an increased number of young and are 
red cells and an increased number of platelets are present (Cowie 
ard Calhoun?!), 

(b) There is an increase in the fibrinogen, globulin, thrombo- 
kinase, and blood sugar content in the blood. 

(c) The non-protein nitrogen content of the blood is raised 
considerably (Vau Slyke and Whipple?2). 

(d) The proteolytic ferments in the blood are increased (Jobling 
and Petersen’), 

(e) The antibodies in the blood are increased. 

There is a general agreement as to the occurrence of these 
changes, but the relative importance of the changes is a 
matter of dispute. Jobling considered that the alteration s in 
the content of the blood in proteolytic ferment was of gieat 
significance, but this is denied by Teale and Bach.” The 
increase in antibodies only occurs if an animal has been 
previously immunized. Apparently new antibodies are not 
formed. but antibodies present in the tissues are washed 
back into the blood. , 

The anaphylactic state depends upon the presence of anti- 
bodies in the tissues and their absence from the blood, and it ig 
interesting to note that peptone injections cause a temporary 
desensitization in sensitized animals (Kellaway and Cowell”), 
Observations on typhoid patients show that only a slight 
rise in agglutinin content of the blood is produced by protein 
therapy, and most observers agree that it is quite insufficient 
to account for the beneficial effects produced by protein 
therapy in this disease. 

The diphasic action produced by protein therapy is con- 
firmed by Dresel and Freund,* who found that in cats 
caseosan injections caused at first the appearance of a 
dilator substance in the blood, and that after a few days 
a vaso-constrictor substance appeared. A vaso-consirictor 
substance can be obtained from blood platelets, and the 
platelets probably furnish the vaso-constrictor substance 
which appears when blood clots; but vaso-constrictor sub- 
stances can be obtained from most tissues of the body, and 
therefore the origin of the substance found by Dresel and 
Freund is uncertain: it is certainly unnecessary to assume 
that it is a product of platelet breakdown. 

These changes observed in the blood are of great interest, 
and the bulk of the evidence points to the fact that non- 
specific protein therapy causes a washing out of the tissue 
fluids into the blood, and that this process causes a number 
of changes in the composition of the blood. Unfortunately 
the evidence at present available is insufficient to indicate 
which of the changes observed is really of chief clinical 
importance. 
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DIASTASE IN BLOOD AND URINE IN 
DIABETES MELLITUS. 
BY 
G. A. HARRISON, B.A., M.B., B.Cu.Cantas.,* 
AND 
R. D. LAWRENCE, M.D.Azerp.+ 
(From the Biochemical Laboratory, King’s College Hospital, London.) 


In a previous paper’ we have published some of our work 
on blood amylase, and have reported our findings in normal 
individuals and in renal disease, illustrating the importance 
of estimating diastase in both blood and urine. In this paper 
we shall outline our findings in pancreatic cases, in hepatic 
disease, and in diabetes mellitus, and then discuss the results 
in diabetes with reference to pancreas, liver, and kidney. 
Throughout this investigation the reaction of the urine has 
been adjusted to Py 6.7 before estimation of amylase, unless 
otherwise stated. 

A brief summary of our previous results will facilitate 
comparison with the findings in diabetes. é 

Normally, the concentration of diastase in the blood lies 
between 3 and 10 units, and in the urine between 6.7 and 
33.3 units. The total quantity of diastase excreted in twenty- 
four hours varies from 8, to 30,000 units. It is useful to 
calculate the total diastase excreted to reveal instances in 
which high or low concentrations of diastase may legitimately 
be attributed to oliguria or diuresis. 

In renal disease there may be (a) “diminished excretion 
with retention,” in which the value for blood is above 10, and 
for urine below 6.7; (2) “diminished excretion without reten- 
tion,” in which the blood amylase is normal, but the con- 
centration in the urine is lower than in the blood or of the 
same value; (c) “ normal excretion,” in which the concentra- 
tion of diastase is higher in the urine than in the blood. 


TABLE ¥.—Examples of Results in Diseases of Pancreas and Liver. 


Urine (24 hours). 


é 32 Concen- Total Remarks. 

&.= 'trationot} Vol. | Diastase 

| |Diastase. Excreted. 

units; units | ¢.cm. units 

Ail 35 16.7 3,900 65,100 | Gunshot wound of pancreas; re- 
sulting cyst drained. 

5 3.3 2,780 9,209 | Three weeks later, clinically much 
improved. 

B | 20 235 339 77,600 | Traumatic pancreatic cyst; lapar- 
otomy; drainage. Loewi’s test 
negative on three occasions. 

16.7 66 780 51,500 | One month later, well on the way 
to recovery. 
-- 16.7 960 16,000 | Six weeks later, back at school. 
C | 40 400 — _ Acute heemorrhagic pancreatitis; 


death 2}thours after operation; 
diastase of cerebro-spinal fluid 


D! 8 133 1,600 | 212,800 | Carcinoma of pylorus: bile and 
pancreatic ducts blocked by 
growth. 

E 5 80 1,540 123,200 | Gall stones; pancreatitis; glycos- 
uria, 

F 5 100 54¢ 54,000 | Tealipes equino-varus; no glycos- 
uria: Loewi’s test negative; no 
evidence clinically of pancreatic 
disease. 

1 1 23.5 720 16,900 | Malignant disease of liver. 

1 10 Carcinoma of liver, 

3 2 23.5 360 8.500 | Catarrhal jaundice. 

8 10 1,230 12,009 | Three weeks later, convalescent. 

4 3.3 8 540 4,3°0 | Cirrhosis of liver. 

8 10 7380 7,800 | One month later, clinically much 
improved. 

5 7 16.7 720 12,000 | Cirrhosis of liver. 

6 5 16.7 1,020 17,00) | Melanotic sarcoma of liver. 

7 7 16 1,715 27,400 | Acholuric jaundice. 


——— 


Note.—The reaction of the urine was not adjusted to optimum Pq 
except in Cases Eand7. The total diastase excreted in twenty-four 
hours is calculated to the neavest hundred. Case F is included for 
comparisor. 


* Working on diabetes with a grant from the Medical Research Council. 
+ Part of this work was included in a thesis for the degree of Doctor of 
Medicine, Aberdeen, 1922. 


Pancreatic Disease. 

It is well recognized that active destruction of the pancreas 
(or sudden obstruction of its ducts) is accompanied by an 
increased concentration of diastase in the urine, and usually 
in the blood also. Examples are given in Table I. Occasion- 
ally a moderately high concentration of urinary diastase may 
be found in the absence of any other evidence of pancreatic 
disease (Case F,, Table 1). . 

We conclude that a bigh urinary index, when accompanied 
by a raised blood diastase, is diagnostic of active pancreatic 
disease, but when accompanied by a normal value for blood 
is merely suggestive. 


Liver Disease. 

The urinary and blood diastase in the majority of 20 
patients has been within normal limits. The blood diastase 
was subnormal in three cases (all severe), but these low values 
were accompanied by normal urinary figures for the concen- 
tration and total excretion of diastase. In two patients the 
blood diastase rose as the jaundice and clinical condition 
improved (Table I). 


Diasetes MELLITUS, 
Blood Diastase. 

Over 200 estimations have been made in a series of 48 
patients. In one instance only was the value raised (13.3 
units), the estimation being made six hours before death in 
coma. Fourteen patients had a subnormal blood amylase 
(1 or 2 units). These low figures have been obtained usually, 
but not invariably, before treatment or during fasting or on 
low diets. In many instances they have been accompanied by 
normal values for concentratiou or total excretion of diastase 
in the urine. 

In a few cases estimations of blood diastase at intervals of 
several days or weeks have revealed slight variations, the 
maximum being 6 units. We have been unable to correlate 
such changes with the clinical condition, the blood sugar 
content, or the diet (‘Table If), and are inclined to regard 
them as of little or no significance, 


TABLE II, 
Diet. 
Case and Date. G!ycos- 
4 uria, b 
mA Qn 
CAsE 21: F.,aged65. | units 4 arm. germ. | grm, 
2.5.21 ... ove on | 6F 0.23 0 79 69 54 
9.5.21 eve 4 035 + 22 13 24 
31.5.21 ove we 0.22 0 100 103 120 
13.1.22 0 eee ow | 6 031 +++ | Low, ill balanced 
cco 0.21 Trace | Carbobydrate reduced 
28 7.22 ove 0.21 0 156 87 72 
15.8.':2 0 28 + 98 91 93 
13.10.22... ove oe} 4 0.42 +++ | Broken diet 
CasE 26: M., aged 39. 
17.8.21 owe | +++ | Unrestricted 
13.9.21 ... eo! 6.71 0.35 0 101 35 30 
1.8.22 ove 3 0.24 55 75 46 
15.8.22 0.22 Trace 20 15 10 
4938 wi 4 0.14 0 80 69 
Cask 38: M., aged 60. 
7.2.°2 ooo ° 2 0.32 +++ | Unrestricted 
24.2 22 ove 3 0.16 + Starvation 
4.3.22 os 0.115 0 80 39 7 
ove 0.10 0 -20 61 27 
20.35.22 ool 0.18 0 100 10l 103 
CasE 39: M., aged 53. | 
11.3.22 ave nt 0.33 +++ | Unrestricted 
0.14 0 Starvation 
29.35.22 ... is 3 0.155 | Slight 30 8 | 0 
trace 
0.25 +++ 73 27 | 16 


In our previous paper! it was pointed out that blood diastase 
remains virtually constant throughout the day (estimations 
at hourly or half-hourly intervals) in normal individuals and 
in diabetes mellitus. ‘The following are typicai experiments 
in diabetics: 

Case 8.—Mild. Blood diastase and blood sugar estimated af 
10.15 a.m., immediately before a dose of 50 grams of glucose, taken 
fasting, and again at hourly intervals until 5.15 p.m. Lunch 
1 to 1.15 p.m., and tea 4 to 4.15 p.m. The blood amylase was 
5 units on each of the eight occasions. The blood sugar was 0.10, 
021, 0.14, 0.11, 0.09, 0.07, 0.08, and — per cent. respectively.* 


* The — signifies not esiimated, 
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DIASTASE IN BLOOD AND URINE IN DIABETES. 


Although the blood sugar was doubled the diastatic index remained 
constant. 


Case 7.—Severe. Examinations before, and at half-hourly in- 
tervals after, a meal consisting of carbohydrate (30 grams), 
ees (23 grams), and fai (13 grams). The serum diastase was 

. 3, 4, 3,3, and 3 units. The blood sugar was 0.215, 0.27, 0.23, 0.25, 
0.27, and 0.27 per cent. 


Urinary Diastase. - 

Until recently the reaction of the urine has been disregarded 
in estimating th> concentration of diastase. Dodds? and 
Sladden® have pu’ ‘shed papers showing that a very consider- 
able error may be introduced if the reaction is not adjusted 
to the optimum for the enzyme. This fact will necessitate 
the repetition of much of the work on urinary diastase, and 
accounts for many of the low results reported, but not for all. 
We append a few of our most striking figures to show the 
importance of this adjustment, in confirmation of the findings 
of the above workers (Table III), together with a few instances 
in which such correction has made little or no difference. 
Our corrections have been made according to the plan sug- 
gested by Sladden. The reaction has been adjusted with 
decinormal soda or acid to the dilution 
being allowed for in the subsequent calculation. One per mille 
soluble starch in 0.5 per cent. sodium chloride has then been 
added in the usual way. 


TABLE III.—Effect of Correcting Reaction of Urine. 


é 48 [Urine (24 hours) at Py, 6.7. 2 
Case. Disease. Concen- Total a 
BE| = Vol. | Diastase | 9528 
5 5/Diastase. Excreted.| 
48 | Diabetes mettitus | 6 | 05 | “Seco | “ise” 
24 2/1 4 |3,1c0| 12,400 | 17.9 
32 “ap ~ 3 6 2,005 12,00) 19.6 
47 —-|33| — | 
43 5| 5 9 |1,650| 14900 | 84 
54 5 | 10 16 9140 15,000 23.1 
26 2 | 13.3 26 1,210 |. 31,500 32.6 
42 re “a 4 | 16.7 25 1,700 42,500 7.4 
K613/ Chronicinterstitial} 5 | 0.5 4 1,560 6,200 17.9 
nephritis 
K632 2] 8 25 1,209 30,000 27.3 
F | Cirrhosis of liver 2/33 15 960 14,400 50.4 
L een leuk-| 3 | 8 26 630 | . 15,600 30.5 
pancreat-| 5 | 40 80 1,640 | 123,200 21.0 
26 | Diabetes mellitus | 3 | 5 8 3,400 27,200 62.9 
49 3] 8 9 2,300 20,700 “53 
M13 2/10 12 1,440 17,370 
52 2 2.3 1,409 3,200 14.7 
K608 nephritis | 6 | 0.25 0.5 600 300 5.3 


* Night urine, 


Several hundreds of estimations of the concentration and 
total excretion of diastase have been made in a series of 55 
diabetics, but only in 20 patients has the reaction of the urine 
been adjusted. Our remarks on diminished diastase excretion 
naturally are based solely on the corrected results. 

In nearly all diabetics at one time or another the diastatic 
index is subnormal owing to polyuria, the total excretion 
being normal. But both concentration and excretion have 
been subnormal in 4 out of the 20 cases. We attribute such 
findings to a general depression of metabolism. Raised values 
have been encountered in only two patients, and then only in 
a minority of a Jarge number of estimations. 

Case 26.—Blood diastase 2 to 6.7 units (6 tests); urinary diastase 
concentration 3.3 to 26, and excretion 10, ’ i ‘ 
of which only 9 exceeded 30,000). 

Case 42.—Blood diastase 4 to 10 units (4 esti $ 
centration 8 to 33.3, and excretion 14,460 hay ree po 
tions, of which 23 exceeded 30,000). ‘he reaction of the urine has 
been corrected in all these experimeuts. 

The influence of diet has been studied fully in eight patients. 
Before we realized the importance of connecting 


of the urine, it was concluded that the excretion of amylase 
was — lowered by fasting or by very low diets. Wa 
have repeated our experiments in three patients, making the 
necessary correction, and have made similar observations on 
two new patients, the Py of whose urine was adjusted in the 
first instance. As a result we now conclude that no marked 
or constant change in diastase excretion can be demonstrated 
as a direct consequence of changes in diet (Table IV), 


TABLE IV. 
Urine (24 hrs.) at Py 6.7. Diet, 
Case Glycos- 
and Date. Concen-| uria, | Peo. 
tration 0 ol, iastase A 
Liastase. Excreted. hydrate. tein,| Fat 
Cask 49: M., units | c.cm. units grm. | grm./grm, 
aged 65. : 
9.9.22... « 11.3 1,29) 14,620 +++ Starvation 
11.9.22.., 10.4 1,620 16.800 0 
16.9.22... eee 5.0 2,160 16,800 0 £0 16 4 
22.9.22... 5.0 3, 18,300 110 50 | 29 
ace 
29.9.22...  « 5.0 2,520 12,600 0 70 83 | 48 
6.10.2.* . 12.6 9 60 38 ll 
7.10.22 ° 10.0 840 8,400 ++ 25 17 1 
10.10 22 pe 5.0 2,220 11,100 0 60 45 25 
17.10.22 8.0 1,620 13, 0 80 72 | 62 
26: M., 
aged 40, 
31.7.22 a 11.6 2,400 27,8°0 +++ 20 28 | 20 
13.8.22... ‘ 26.2 1,230 31,000 ++ Starvation 
18.8.22 e 8.0 2,820 22,600 i) 50 70 | 25 
Sete. « 8.0 2,520 20,200 0 80 71 57 
5.9.22.. ‘ 5.0 4.440 22,200 0 80 72 72 
22 9.22.. 7.0 4,920 34,400 0 82 5 
CASE 21: F., 
aged 66, 
NIB. 86l« 7.0 1,680 11,800 0 80 47 | 60 
iS ee 9.0 1,590 14,300 0 121 7 50 
i ee 12.0 1,500 18,090 0 145 80 | 65 
9.8.52... 14.8 1,500 22,200 0 120 91 89 
14.8.22..6 15 14,600 0 94 91 89 
CasE 42: F., 
ared 30, 
ws... w 13.3 1,950 25,900 0 €0 61 47 
189 22.. 20.0 1,755 . 5,100 0 60 60 52 
19.9.22... ove 13.3 1,800 23,900 0 60 58 55 
29.9 22... eos 10.0 2,550 25,£00 0 69 69 57 
3.9.22... os. 13.3 2,550 33,900 0 68 69 | 49 
5.11 22 eve 10.0 2,20 22,£CO Trace 8L 76 46 
12.1122t 10.0 2.400 24,000 +++ 65 61 48 
19.11.22 és 8.0 2,850 22 800 + 71 59 43. 
26.11.22 on 13.3 2,700 ~ 25.900 Trace 71 56 | 39 
3.12.22 ee 10.0 2,850 28,500 9 42 50 38 


* Exploratory laparotomy (spinal anaesthesia, gas and oxygen), October 
5th, 1922; nothing abnormal found. : 
+ Two teeth extracted under gas, November 7th, 1922. 


No evidence has been obtained for associating our diastase 
results in diabetes mellitus with kidney inefficiency. In no 
instance has there been “diastase retention” (with a single 
possible exception, blood amylase 13.3 units, urine not ex- 
amined). Four patients have exhibited ‘‘ diminished excretion 
without retention’’ of the ferment on one or more occasions 
(the reaction of the urine had been adjusted to Py 6.7). This 
diminished excretion may have been due to a general de- 
pression of metabolism. Clinically there was no evidence of 
renal inefficiency and urea tests of renal function were 
normal. 

Increase of diastase in blood or urine has been reported 
only in active destruction of the acini of the pancreas. It is 
not surprising, therefore, that the majority of diabetics do not 
show raised amylase values. Their islet tissue may be 
degenerating as a result of overstrain by excessive diet (Allen), 
but in the absence of destruction of acini an increase of 
diastase excretion would not be expected. Conversely, when 
raised diastase values are found in diabetics, they might be 
regarded as evidence of active pancreatic injury (inflammator 
or otherwise). Only two of our cases have shown suc 
increases, and these were transitory and relatively small. 
The highest figures found were: blood diastase 10 units; 
urine, concentration of diastase 33.3 units, volume 2,100 c.cm., 
and total diastase excreted 69,900 units. 

In connexion with their work on the CO, content of alveolar 
air, Bennett and Dodds‘ have made an alternative suggestion 
—namely, that in diabetes mellitus there may be an excessive 
flow of pancreatic juice, with a corresponding diminution in 
internal secretion. It is true that we have not estimated 
diastase in the faeces, but the great majority of our cases 
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time) show either a normal or a diminished io 
content in blood and urine. Our work therefore gives little 
or no support to this hypothesis, 

So far we have found a subnormal blood diastase only in 
diabetes mellitus, liver disease, one case of albuminuria in 
regnancy (Table III, K652), and one case of septic endo- 
carditis. In most instances the urinary diastase was normal, 
so that the low blood values were not due to a diminished 
formation of the ferment. It is possible that a lowered renal 
threshold for amylase was present, such as has been suggested 
by Langdon Brown’ to explain the relatively high urinary 
figures (associated with normal blood diastase) in pregnancy 
toxaemias. Excluding the pregnant patient, our cases had 
little or no albuminuria. Otherwise we are at a loss as to 
what significance (if any) should be attached to these sub- 
normal blood amyiase findings. 

In conclusion our results confirm the opinion of previous 
jnvestigators (Allen*) that diastase tests are of little or no 
value in the diagnosis, prognosis, or treatment of diabetes 
mellitus. 

Summary. 

Estimations of diastase simultaneously in blood and urine 
have been made in fifty-five diabetics and a large number of 
controls, due attention being paid to the reaction of the 
urine, the diet, etc. 

Our findings are in support of those investigators who have 
concluded that the presence of amylase is more or less acci- 
dental, and of little or no value in the diagnosis, prognosis, or 
treatment of diabetes mellitus. 
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BRACHIAL NEURITIS DUE TO CERVICAL RIB. 
BY 
W. WRANGHAM, O.B.E., M.D., M.R.C.P., 
HONORARY PHYSICIAN, BRADFORD ROYAL INFIRMARY} 
AXD 
JAMES PHILLIPS, F.R.C.S.Epun., 


HONORARY SURGEON, BRADFORD ROYAL INFIRMARY. 


Mvcu has been published on the condition of cervical ribs and 
the symptoms which this abnormality may produce, but most 
of the articles have been contributed to meetings of specialists 
or to little read journals, and a pathological condition does 
not become common knowledge until it has been repeatedly 
brought to the notice of the general practitioner at meetings 
of societies which he attends or in journals which he reads, 


Historica, 

In 1893 Lewis Jones published a report of 6 cases of 
paralysis of the smail muscles of the hand (some supplied by 
the ulnar and some by the median nerve), which did not 
progress and so differed from progressive muscular atrophy. 

In 1902 Buzzard published a series of similar cases and 
diagnosed the condition as due to a lesion of an individual 
root of the brachial plexus, but was puzzled as to the cause. 

Apparently neither of these physicians was aware that 
in 1891, at Edinburgh, Sir David Wallace had read a paper 
in which he reviewed the older (anatomical) literature on 
cervical ribs, and had shown a patient with pressure sym- 
ptoms which Wallace attributed to a rudimentary cervical rib. 

In 1895 Stiles recorded a case of his own and referred to 
8 or 10 cases in which the cervical rib had been excised. 

Thorburn was probably the first to use # rays to diagnose 
the presence of rudimentary ribs, and in 1904 he described 
before a London society two cases with pressure symptoms. 

The connexion between the nerve symptoms and cervical 
ribs having thus been brought to his notice Lewis Jones 
endeavoured to trace the cases he had described eleven years 
earlier, and found that of 14 patients examined 10 showed 
one or more cervical ribs. 

Edwin Bramwell was apparently the first to suggest 
(in 1903) that the lowest brachial plexus root might be 
pressed on by a rudimentary or even by a normal first thoracic 
rib, and in 1911 Sir Harold Stiles removed a portion of first 
rib, with satisfactory result, from a patient with typical 
pressure symptoms. Similar cases have been recorded by 
various surgeons (Stopford stated in 1919 that in less than 
two years he had met with 10 cases of compression neuritis 

Cc 


ame by normal first rib), but, so far from this having 
ome common knowledge, Stiles informs us that it was 
news to not a few of the American surgeons to whom he 
lectured on the condition in the States in 1922. 


In a limbless animal like the snake, to every vertebra is 
attached a pair of ribs, and each somatic segment has also 
its pair of segmental nerves. In the human embryo the arms 
and legs first appear as limb buds, the arm bud springing 
from five or six vertebral segments. These segments grow 
chiefly in a vertical direction, while the limb grows chiefly out 
at right angles and soon fails to cover the whole vertical 
extent of the segments from which it was derived. Thus, of 
the spinal nerves which supply the limb, the upper and lower 
nerves come to pass more and more obliquely between their 
points of origin and their point of entry into the limb. The 
nerves are relatively larger in the embryo than after birth, 
and they are of suflicient size to interfere with the forward 
growth of the rib mesoblast, so that in the cervical ané 
lumbar regions the ribs are normally represented by the 
rudimentary costal processes of the vertebrae only. Occa- 
sionally a more or less perfectly formed pair of ribs spring 
from the seventh cervical vertebra; more rarely the first 
pair of thoracic ribs are incomplete or rudimentary. The 
limb bud is not constant in its origin: in some individuals it 
derives from the cervical segments alone, in others it derives 
also from the first dorsal segment, and exceptionally from the 
second dorsal segment also, The brachial plexus, being of 
course formed from the nerves of whichever segments enter 
into the origin of the limb, varies accordingly. Wood Jones 
states that where little or no contribution to the plexus comes 
from the first dorsal root there is a greater liability to cervical 
rib; in cases of rudimentary first rib the second thoracic 
nerve has been found to make a considerable contribution to 
the brachial plexus. 


ANATOMY. 

A rudimentary cervical rib is commonly an inch or more 
in length, and ends in a rounded knob from which a tight 
fibrous band passes to be attached to the first rib. An inter- 
costal muscle exists between the rudimentary rib and tlie rib 
below ; anteriorly the muscle fibres are gradually replaced 
by fibrous tissue. The lowest root of the brachial plexus 
more usually passes over and rests upon this fibrous band 
than upon the rudimentary rib itself. 


Cause oF Symptoms, 

Cervical rib is of course a congenital condition. Pressure 
symptoms rarely occur before adult aye. This is explained 
by the dropping of the shoulder which normally takes place 
as growth proceeds: in the child the clavicles rise markedly 
from their sternal ends towards their outer extremities; in 
adults (especially women) they not uncommonly slope down- 
wards from their sternal ends. Apart from this general 
factor, there is almost always a definite exciting cause for 
the pressure symptoms. This may be an acute illness—for 
example, diphtheria—leading to stretching of ligaments; or 
a sudden weight lifting; or the pressure, say, of a violin 
above the clavicle; or unaccustomed use of the upper limb, 
strenuous such as digging, or intricate such as piano playing 
or typewriting. 

SyMPToMs. 

The lowest root of the brachial plexus contains motor, 
sensory, and sympathetic fibres, and motor, sensory, trophic, 
and vascular symptoms may all be present in cases of rib 
pressure. 

Pain.—The patient most usually consults a doctor on 
account of pain, which commonly extends along one aspect 
(more often the inner side) of the forearm. The pain is 
burning, neuralgic, or “ pins arid needles” in character, and 
a diagnostic point of importance is that it is relieved by raisin 
the arm above the head, this movement lifting the nerve off 
the rib or fibrous band over which it has been stretched. 

Paralysis.—Wasting of the thenar eminence is the most 
frequent motor symptom, the opponens pollicis and abductor 
pollicis ‘being the muscles usually chiefly affected. Careful 
examination may reveal wasting of some of the interossei or 
others of the ulnar group of muscles, but the most charac- 
teristic clinical picture is one where there is very obvious 
wasting of the ball of the thumb. 

Vascular Symptoms.—A weak radial pulse has been not 
uacommonly noted ; very rarely oedema of the forearm. 

‘Trophic Symptoms.—Gangrene of the fingers is a very rare. 
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ASTHMA AND ADRENAL INADEQUACY. 


TREATMENT. 
The symptoms being due to pressure on a nerve root, the 
cannot be cured except by removing the pressure, and this 
can only be done by surgical operation. 


In the absence of pain it is doubtful whether a patient 


should be urged to submit to operation merely on account of 

aresis of some of the intrinsic muscles of the hand unless 

is occupation is one which requires the use of these muscles. 
But the doctor is hardly likely to be consulted unless there 
is pain; if he finds that pain in the hand or forearm is relieved 
by raising the limb above the head, and is accompanied by 
thenar wasting, he should have the patient « rayed; and 
even if no cervical rib is found to be present the characteristic 
syndrome will justify a diagnosis of rib pressure and warrant 
recourse to operation. 

The operation is a dissection of the neck, demanding an 
accurate knowledge of anatomy; if a cervical rib is present 
it is isolated, divided posteriorly,and removed. If no cervical 
rib is present a portion of the first rib is removed. Provided 
the symptoms have not persisted too long cure is to be 
expected—usually rapid cure of pain and much less rapid 
restoration of muscle power. 


The case which we have to describe came under the care 
of one of us (W. W.) on March 16th, 1922, 


He was a well developed, muscular young man of 25, living in 
the country, who had previously been in good health. Bive 
months ago he began to have eg in the back of the right wrist ; 
Jater it spread to the arm, and a fortnight ago the right side of the 
root of the neck became painful. The pain was intermittent, and 
he might be free from it for two or three hours at a time; but 
when present the pain was severe and burning, and at night pre- 
vented sleep. He found some relief from supporting the elbow. 
On examination, the pad of the forefinger was dry and black, and 
there was a smaller area at the tip of the thumb, and a quite small 
black spot on the tip of the middle finger. The right thenar 
eminence was smaller than the left, and the muscles of the right 
forearm had less tone in them than those in the left. Sensation 
was impaired in the thumb and forefinger. 

Palpation at the root of the neck revealed on both sides a hard 
bone-like outgrowth, suggesting an extra rib, which was confirmed 
by askiagram. The sensory impairment and trophic changes at 
the tips of the thumb and first and sec nd fingers pointed to 
involvement of the sixth or sixth and seventh cervical nerves, and 
the slight wasting of the thenar eminence showed that the eighth 
cervical had not wholly escaped. 

On inquiry as to a possible cause for the development of the 
symptoms the man stated that he had been digging rather 
eens in his garden for many days prior to the onset of 

e pain. 

Operation.—On March 28th, 1922, through an L-shaped incision 
the sight cervical rib was exposed and divided posteriorly and 
removed. 

Jtesult.—The operation was followed by immediate relief of pain. 
The trophic changes cleared up less quickly and the gangrenous 
tip of the forefinger had ultimately to be amputated. 

riting on October 25th, 1922, the family doctor thus describes 
the man’s condition: ‘‘ There is slight tenderness at the corner of 
thescar to the ulnar side—this has pny been the tenderest spot. 
No anaesthesia or pain in forearm or hand. No trophic changes 
except that tke terminal inch of the forefinger is slightly red, 
glazed, and numb. The muscles of the forearm are like a black- 
smith’s, very well developed, and there is no difference between 
those of the right and left hands except as regards the thumb 


muscles,’’ 


ASTHMA AND ADRENAL INADEQUACY.* 


BY 
T. DRUMMOND, M.D., M.R.C.P.Epin., 


DURBAN, SOUTH AFRICA. 


I po not propose to enlarge in any detail on what we one and 
all picture to ourselves as asthma, and what we readil 
oe as such, but there are a few points I should like to 
refer to. 


Dieulafoy, in his description, says: ‘‘The attacks of dyspnoea 
which constitute asthma ... appear suddenly weeks, months, 
or even years apart.”” They consistof twoelements—(1) a nervous, 
which is constant, and (2) a catarrhal, which is variable, may not be 
present with first attacks, but appears as a complication in later 
attacks. The attack of asthma generally begins ‘in the early 
hours of the night.”” Then follows a picture of the patient during 
paroxysm 

“An attack of asthma is rarely single; we usually see a 
series of attacks which are repeated for several days or weeks; 
they often return at the same hour—usually at night.... 
Analysis of the attack shows that the dyspnoea presents peculiar 
characteristics.... The painful and wheezing inspiration 


* Abstract of a paper entitled ‘‘ Asthma—a phantasy with some facts,” 
read before the Durban Medical Society, ‘oe 


only allows an insufficient quantity of air to enter ches! 
pos 4 the expiration, which is still more painful and Gee t, 
four times as long as the inspiration, does not drive out the 
because in asthma -the chést is always ‘to its Maximns. 
with air.” 
In the true variety the nervous element is alone in pla iti 
only when catarrh appears that the eee is modified. ah 
attack of asthma is certainly produced by spasm of the Muscleg ot 
respiration,” though authorities disagree in allocating the s 
to the intrinsic muscles of respiration, the extrinsic, or th 
Asthma is a neurosis aud presents all the caprices of such, and 
further, it is almost always a diathetic and hereditary neurosis 


“The spasm of the respiratory mucles aud the phen 
of vaso-dilatation and vaso-secretion are themselves due to 
@ special condition of the nerves which govern these functions 
This state of irritability is sometimes spontaneous or at least 
ee at other times it is due to a reflex act which 
starts in the terminals of the sensory nerves which supply the 
bronchi or the nasal passages.’’ 


Thus Dieulafoy, and if one reviews his treatment the drugs 
used are all those which have an inhibitory action on the 
vagus. . 

Now in coming to a logical conclusion as to what ig the 
root mischief at work, wherein has lain our difficulty? “Ag 
I regard it, the reason is that we have to deal with a con. 
dition which apparently is subject to no fixed laws, whether 
of heredity or environment, germinal origin, seasonal 
incidence, racial characteristics, or age period. I say 
‘‘apparently ’’ advisedly, as there is evidence, if we seek 
it, of some hereditary influence, of some relation to the 
age of the individual and to his environment. Thus, faced 
with the initial difficulty of incidence, can we isolate any 
one condition common to all cases, any one condition sub. 
ject to the above influeuces, any one condition of which we 
could say: ‘‘ This is the fundamental! principle lacking in the 
human economy of all asthmatics, and this is the cause-of 
asthma, however it as a cause may be produced’’? I think 
we can do so. 

The fundamental fault in the incidence of asthma I belieye 
to be suprarenal inadequacy, and I propose to advance ag 
briefly as possible evidence in favour of this opinion. 

Some months ago the one question knocking at my brai 
was: Why do so many cases of asthma obtain such marked 
and definite relief—even though only of a temporary nature— 
from an injection of adrenaline or some such derivative of 
the suprarenal medulla? The answer was: This supplies 
temporarily a deficiency; this has to do with the cause of 
the condition, and is a manifestation of the specific action of 
adrenaline in restoring the normal tonus of the bronchial 
muscles. 

On this basis the problem required much wider, more 
minute, consideration: the first principle involved was the 
review of the known action of the extract of the supra- 
renal glands, and the second was how this action could be 
affected or modified by external influences acting on the 
glands or by influences on the glands themselves. The actions 
are familiar, but they will bear recapitulation. 


The glands probably have two secretions—one produced by the 
medulla and one from the cortex—whose action may be suprle- 
mentary, but probably is antagonistic, to adrenaline. We owe to 
Langley the important generalization that the action of adrenaline 
on any part is the same as stimulation of the sympathetic nerves 
to that part. It will not act on a structure that at no time in 
its history has been innervated by the sympathetic. Elliott, in 
extending these observations, has brought forward some facts 
which suggest that, alter excision of the suprarenals, the muscles 
innervated by the sympathetic cannot be thrown into activity even 
by electrical stimulation of the nerves. 

Adrenaline appears, then, to be a chemical body whose presence 
is essential to the activity of the sympathetic. Nor is this the 
only example of such an association, for sympathetic paraganglia 
and structures such as the carotid body contain paraganglin— 
a similar but more stable body which does not lose its effect even 
if left in contact with the stomach wall for twenty-four hours. 

Adrenaline constricts cutaneous vessels, but, on the contrary, 
has a dilatory influence on intramuscular vessels and on those of 


lungs or brain. It liberates sugar in the blood. It causes relaxa- 
tion of intestinal muscles and of bronchial muscles. It contracts 
all sphincters. It can bring about rapid recovery of the normal 
irritability of muscle after this has been lessened by fatigue, and 


throuvh its influence ou the circulation. The glands are inner- 
vated by thesympathetic system, and since the secretion stimulates 
the same activities that are stimulated nervously by this division 
it is possible that disturbances in the realm of the sympathetic, 
although initiated by nervous discharge, are automatically aug- 
——e and prolonged through chemical effects of the adrenaline 
solution. 

Every one of the visceral changes noted—the cessation of pro- 
cesses in the alimentary canal (thus freeing the energy supplied to 


' other parts), the shifting of the blood from the abdomiual organs. 


and skin to the organs mostly in need of them, the lungs, heart, 


the heart itself. It has little or no action on the vessels of the 


this is an inherent property of adrenaline itself and not produced: 
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central nervous system; the increased vigour of contraction 
@f the heart, the quic abolition of muscular fatigue; the 

ilizing of energy-giving sugar into the circulation—every one 
of these visceral changes is directly serviceable in making the 
organism more effective in the violent display of energy which fear 
or rage or pain may involve (Cannon). Thus the emotions affect 
the glands and the adequate response is made. 


. My next remarks may seem irrelevant, but I wish to’ show 
now the glands may be affected by simple causes, and thus 
Jay the foundation for assuming that some such cause may 
pe at work in the production of asthma. 

Why does a red rag irritate a bull? The retina in its 
pigmentation and because of its pigment must be in close 
association with the suprarenals. Certain retinal cells and 
fibres are connected through the autonomic system with the 
adrenal medulla; certain cells are connected through the 
same system with the adrenal cortex; and therefore, as 
the retina in different animals, races, and individuals differs 
in its structure and sensitiveness, so in the bull the con- 
nexion with the adrenals may be such that red asa colour 
immediately stimulates and rouses it and the associated 
lands, with the resulting increased production of adrenaline 
and the stirring up of pugnacity and the emotion of anger. 

We know the stimulant effect of red as a colour—a stimula- 
tion which goes on to irritation if one is too long exposed to 
it. Red stimulates the suprarenval glands to overproduction 
of adrenaline, with’ consequent demonstrable influence on 
the emotions. Black and darkness depress and frighten, 
and asthma in most cases is of nocturnal occurrence. The 
inference, as related to adrenaline production, is obvious. 
Assuming, therefore, an origin for asthma arising through 
the medium of the retina, can we not with equal justice 
assume that an influence in the nose, acting through the 
sympathetic, can produce suppression of adrenal secretion, 
with resultant asthma, or border-line asthma precipitated 
by the added depressing influence of da:kness? The vital 
tide is at its ebb at 2 o’clock in the morning. 

Can we not proceed on the same lines, and assume that 
indigestion or a heavy meal (and remember the stomach and 
bowel congestion, the lethargy produced by the necessity of 
digestion is the antithesis of what obtains when there is a 
superabundance of adrenaline in the blood) may reflexly affect 
the suprarenals with temporary suppression of secretion, 
permitting the onset of an attack of asthma? Once get a 
suppression of sufficient magnitude and in most cases an 
attack supervenes. 

Assuming that this theory of adrenal suppression, as the 
cause of asthma, is correct, let us briefly consider the 
mechanism at work. 

The bronchi, or rather bronchioli, affected are directly 
innervated by the autonomous nervous system, and this 
innervation is throuzh the medium of two distinct entities, 
the sympathetic nervous system and the vagus. The sym- 
pathetic, as concerned in the mechanism of asthina, keeps the 
bronchioles patent. It is definitely stimulated to activity 
by adrenaline. Further, if is closely interrelated with the 
adrenal glands and conveys to them stimuli which increase 
their activity, and, what is even more important in the 
present discussion, impulses which may suppress function. 
The vagus action is directly opposed to that of the sym- 
pathetic and it is the careful balance of these opponents 
which maintains bronchiole equilibrium. Unopposed by the 
sympathetic, the vagus produces spasm‘ of the bronchioles 
and consequent asthma. 

Again, during sleep the endocrine glands are at rest. The 
sympathetic, receiving no external impressions, unstimulated 
by internal secretions or relatively so, is sleeping as well, 
while the vagus—concerned in the perpetuation of cardiac 
action and rhythm, bowel peristalsis, respiration, etc.—is 
necessarily active. We can, therefore, all the more readily 
appreciate the propensity for asthmatical attacks to develop 
during sieep. And so it is in practice—asthma, colic, and 
labour pains tend to develop while the sympathetic is at rest. 

Thus, given bronchiolar muscle of border-line instability, 
it may be kept apparently stable by an active sympathetic. 
The activity of the sympathetic depends on a steady flow 
of adrenaline. This may be just sufficient during the day 
when the sympathetic is wakeful and continuously requesting 
the glands to function. But when the sympathetic sleeps, 
what then? ‘The supply of adrenaline is more or less rapidly 
exhausted, the gland sleeps with the sympathetic ; and calls 
for more secretion are not made and not received. Asthma 
supervenes. 


In leading up to this I have endeavoured to indicate 
selective action of suprarenal products, as of all endocrine 
products. But why should one person get asthma and 
another, under apparently identical conditions, not get it? 
It is all a question of degree. The normal individual manu- 
factures normal amounts of internal secretion, enough to 


keep the peace during the day and to tide him through 
the hours of darkness. But glands vary as do individuals, 
If the thyroid can be deficient in one individual, then 
why not the suprarenal in another ? Thus we assume 
congenital deficiency. Again, it is known that glandular 
function may alter without any defiuite evidence in the 
glands themselves. If this can happen with the ovary, 
thyroid, and pituitary, why not with the suprareval ? 
Thus we assume deficiency later in life. Moreover, glands 
are subject to disease processes and toxic influences, and 
adrenal hypofunction and asthma may often be a séquel of 
some other exhausting disease. 

But there are cases of asthma which we can explain by 
none of these suppositions. Endocrinologists inform us, and 
produce indubitable proof, that the endocrine glands form 
a chain, the strength of which depends on the integrity of 
each link. Let one link of the chain be malformed, weak, 
distorted, or broken, and the chain as such gives evidence of 
the weakness when put to the strain; and, moreover, the 
weakness is found at the particular link affected. Exoph- 
thalmic goitre, cretinism, Addison’s disease, dystrophia 
adiposo genitalis, acromegaly, osteo-malacia, are all cases in 
point. But the chain means more than that: the perfection 
of action of one gland link depends on the perfection of action 
of another gland link. 


Thus the ovary and thyroid are interdependent, as are the 
thymus and ovary, and change in one is evidenced as well in 
the other. Now the ovary has a close relation with the supra- 
renal, and so has the thyroid. ' During pregnancy the action 
of the ovary in certain directions is in abeyance. Menstrua- 
tion has ceased. That there is in many cases some dele- 
terious effect produced on the suprarenal glands is certain. 
They are the chromaphil glands, and we have only to note 
phenomena of brown areolar pigmentation, brown discolora- 
tion of the skin, apathy, somnolence, all indicating a kind of 
pseudo-Addison’s disease. what does this lead us? 
the supposition that the ovary has a stimulating influence on 
the suprarenal glands. Before puberty this stimulation is 
absent; it is absent during pregnancy; it is lost after the 
menopause. 

Is not asthma a condition rather of ante-puberty or post- 
menopausal ages? Have wenot all made brilliant prophecies 
concerning the disappearance of the child’s asthma at 
puberty ? We were taught so by experience, but we did not 
understand the mechanism at work. May we not attribute 
the emotional disturbances of the climacterium with its 
flushings, etc., to a disturbed and constantly changing function 
of the suprarenal glands ? 

So much for the ovaries. Similar evidence can be adduced 
showing that inhibition of function or excess function of 
other glands may produce a suppression of suprarenal func- 
tion. ‘The adenoid and lymphoid overgrowth one associates 
with the youthiul asthmatic is the direct result of glandular 
abnormality. Thus we adduce faults in the glandular chain 
which may work towards adrenal deficiency and consequen 
asthma. 


Throughout this paper I have argued that asthma is 
primarily due to suprarenal inadequacy. In the present 
state of our knowledge of the separate actions and concerted 
interrelation of the endocrine glands it is difficult to sub- 
stantiate this theory by facts which have the confirmation 
of physiological and pathological proof. It may, indeed, be 
necessary to enlarge the scope of the theory, and to accept 


/a disorganization of the endocrine chain as a whole as the 
fundamental reason for this distressing condition, 
. theless, on the supposition that suprarenal inadequacy is the 


Never- 


chief factor in the incidence of asthma, the problem of 


treatment becomes somewhat simplified. 


We must have two objects before us in undertaking. 
treatment: 


(1) It is necessary to discover the adverse influence at 
work, be it in the eyes, nose, throat, abdominal tract 
(and, of poisons there, I include peptone products), thoracic 
tract, or urinary system, or be it in the associated endo- 
crine glands. We must try to discover it and eliminate 
it, calling to our aid all the devices that medicine and 
surgery have bestowed on us. 

(2) We must reinforce the action of the suprarenal 
g'ands themselves, and re-establish normal function. 


I defer consideration of (1). Each case must be dealt with 
on its merits and the origin located; appropriate treatment 
must be instituted to deal with it; bearing in mind that failure 
to do so may prejudice or stultify the results of treatment insti- 
tuted under (2). For treatment under (2) we have at our disposal 
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THYROFISSURE FOR MALIGNANT DISEASE. 


the extract of the suprarenal medulla itself, and we have the 
extracts of glands known to work in unison with it. It is 
my practice to order mixed gland because I can see no harm 
in giving an overdose of a gland’ substance known to stimulate 
the suprarenal glands, and no harm in giving gland substance 
which. has: no demonstrable action on the suprarenal. But 
where there is evidence of hyperfunction of any particular 
gland I withhold that gland substance in treatment. 

It will be said: “But we have all had failures with the 
exhibition of adrenaline in asthma.” Perhaps these can be 
explained by reference to the properties of the extract and 
to what happens when it is administered. When given 
subcutaneously it brings about intense constriction of sub- 
cutaneous vessels and thus tends to defeat its own absorption. 
It. does the same in the stomach, but this may not be a dis- 
advantage. It is rendered inert though not roger in an 
alkaline medium. The stomach contents are acid and the 
vaso constriction produced would be useful in producing a 
slow, continuous absorption, unlike the quick absorption 
obtained from an intramuscular injection, for adrenaline 
dilates intramuscular vessels. Therefore, for immediate ease, 
an intramuscular injection should be given, and oral adminis- 
tration employed for a slow continuous aciion. 

My great difficulty in compiling this paper has been the 
paucity of available bibliographic references to the endocrine 
glands and asthma. ‘There are, I feel, many flaws in my 
argument, but if the paper serves to stimulate discussion 
I shall feel amply rewarded. 


THYROFISSURE FOR MALIGNANT DISEASE 
IN A MAN OF 74, 
BY 
. W. J. HARRISON, M.B., M.R.C.S., 


SURGEON, EAR, NOSE AND THROAT HOSPITAL, NEWCASTLE-ON-TYNE. 


Tue case here reported is interesting in view of the advanced 
age of the patient. So far as I have been able to ascertain, 
the only instance in which thyrofissure has been performed 
on a patient older than this is that of a man aged 75, on 
whom Sir StClair Thomson operated successfully. There 
is naturally a certain amount of hesitation inadvising an 
operation on a patient of such an age, especially if he is at 
all debilitated, but this man is more vigorous than usual at 
this time of life—thin, but with good arteries, and unhesi- 
tatingly chose to have the operation. 


W. T., aged 74, attended as an out-patient at the Throat Hospi 
in May, 1922. He aeons of hoarseness of several monthn 
duration, and this was the only symptom. A small warty growth 
could be seen on the margin of the right vocal cord, atthe junction 
of the middle and anterior thirds. There was no lagging of the 
movement of the cord, the only impairment of the movement 
being caused by the mechanical obstruction of the growth to 
proper apposition. A specimen showed the growth to be a 
squamous-cell carcinoma. 

On June 6th thyrofissure was performed. The isthmus of the 
thyroid gland was ligatured and divided and trasheotomy performed 
in the median position. Before opening the trachea a 2 per cent. 
solution of cocaine was injected into its lumen and into the interior 
of the larynx. The tracheotomy tube was inserted and the larynx 
opened without any of the usual disturbance. On exposing the 
= by sawing through the ossified thyroid cartilage it was 
‘ound that, as is so often the case, it was much more extensive 
than it appeared to be, spreading below the cords across the 
anterior commissure to implicate the tissue below the opposite 
cord in the anterior part. In consequence a considerable amount 
of tissue on both sides of the larynx had to be removed; this was 
done after placing a swab dipped in 2 per cent. cocaine into the 
larynx and packing off the trachea and pharynx. 

As soon as he recovered consciousness and there was no sign of 


bleeding the tracheotomy tube was removed, a suture having been 


laced in each side of the trachea at the time of the tracheotomy. 

hese were left in situ for a short time, so that if necessary 
the wound could be readily opened and the tracheotomy tube 
reinserted. He was kept in the upright position in bed and 
encouraged to get up and sit in a chair from the third day 
onwards; convalescence was uneventful. A small tumour 
appeared at the anterior commissure and persisted for several 
mouths; this was removed and proved to be the remains of 
granulation tissue with no evidence of malignancy. He now 
speaks ina loud whisper, which, taking into account the amount 
of tissue which had to be removed, is as much as can be expected. 


_ The case illustrates clearly the importance which should 
be attached to persistent hoarseness or alteration of voice 
occurring in a man over 40. Semon and all laryngologists 
have pointed out the great importance of a laryngeal exami- 
nation when it occurs, but unfortunately this symptom is 


frequently ignored until some other reason sends the patient 
for an examination. Then it is too often found that th 
disease has progressed to such an extent that operation 
is impossible, and only a very severe operation offers an 
prospect of success. Alteration of the voice, being the on| 
symptom of intrinsic cancer for some considerable time 
should arouse suspicion when occurring in & man of 40 oy 
over, which suspicion should not be set at rest even if no 
growth is visible at the time of examination, unless some 
other definite cause can be found for the condition, treateg 
and cured. It is now possible to examine the larynx 
below the vocal cords by means of a mirror, introduceq 
by Irwin Moore, so early growths in this region can bg 
detected. As in the case mentioned above, the growth jg 
frequently more extensive below the cord than is at first 
imagined. Impaired mobility or lagging of the cord implies 


sume infiltration of the intrinsic muscles by the growth, ang ~ 


when present in conjunction with a growth is considered 

athognomonic of malignant disease. in the case recorded 
it was not present, in spite of the size of the growth. In the 
larynx, as in other situations, epitheliomatous growths ma 
be divided into those which tend to grow outwards (exfoliate) 
and at first show little tendency to invade the deep tissues; 
those which at first tend toextend over the surface, with little 
tendency to exfoliate or invade the deeper. tissues; and thoge 
which tend to invade the deeper tissues at an early period 
of their growth. 

The injection of cocaine into the trachea and larynx ig of 
great value in the operation. Everybody knows the violent 
coughing, venous congestion, wide movement of the trachea, 
etc., which occur as soon as itis opened. After introducing 
a few drops of the 2 per cent. cocaine solution it can be 
opened with absolutely no disturbance. The disturbance 
when opening the larynx is even more marked, and the 
manipulation of the tissue may, by the inhibitory action of 
the branches of the recurrent laryngeal nerve, cause dangerous 
and fatal collapse. All this is done away with by the use 
of cocaine, which has the still further advantage of greatly 
reducing the haemorrhage and more clearly defining the 
growth and diminishing the shock. 

The early removal of the tracheotomy tube is a matter of 
considerable importance, as it enables the patient to cough up 
secretions much more easily than when the tube is retained, 
It can easily be replaced, by the nurse if necessary, if sutures 
have been placed in the trachea, the wound being easily 
opened by traction on them. 

The median position of the tracheotomy opening offers 
several advantages. After division of the thyroid isthmus 
the trachea is superficial in this region, so the operation is 
more easy than low tracheotomy; the tube can readily be 
reinserted if necessary, and during the operation is suff. 
ciently out of the way not to cause inconvenience. In high 
tracheotomy the tube is in the way during the operation, and 
the thyroid isthmus, which has to be retracted when the 
trachea is opened, may get in the way and cause difficulty 
and delay in replacing the tube should necessity arise after 
its removal. In low tracheotomy there is often much diffi- 
culty in reinserting the tube owing to the depth at which the 
trachea lies. 
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PRIMARY UNION AFTER OPERATION FOR 
SUPPURATIVE APPENDICITIS. 


BY 
ROBERT G. RIDDELL, M.D., F.R.C.S.E., 


HONORARY SURGEON, ROTHERHAM HOSPITAL, 


Ir is now the practice of many surgeons to close thie peri- 
toneum without drainage in cases of abdominal sepsis, such 
as perforated gastric or duodenal ulcer, pyosalpinx, and 
appendicitis with localized abscess or general peritonitis, 
when it has been possible to remove the focus of infection. 
In such conditions, the root of the trouble having been 
removed, and as much as possible of the septic material 
having been swabbed out, the peritoneum is left to deal with 
what remains; provided that the infecting organism does not 
belong to one of the more virulent strains of streptococct 
(when the patient would probably die in any case), and pro- 
vided also that the patient has not been left till an extrems, 
that membrane seldom betrays the trust reposed in it. 

The tissues of the abdominal wall have not the same 
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capability as the peritoneum of dealing with infective 
organisms, and as it is almost impossible to prevent con- 
tamination of the parietes during the operation for the 
yemoval of the septic focus, it usually happens that the 
wound suppurates and breaks down. Healing is then a very 
slow process, and a weak scar is likely to result. 

Bacillus coli is the usual offender in appendicitis, and 
signs of mischief do not manifest themselves before the fifth 
‘day, when a little local discomfort and a slight rise of 
temperature give an indication of what is happening. Some- 
times there is no evidence of trouble when the clips are taken 
out on the fifth day; and it may not be till the tenth day, 
when the supporting stitches are removed, that the edges of 
the wound fall apart, and a thin offensive pus appears. It is 
not diflicult to clean such a wound; eusol or flavine will make 
it look quite healthy in a few days, but the slow process of 

nulation is a serious matter both for the patient and for 
the hospital. Secondary suture hastens matters in some 
cases, but is not always successful, and sometimes not 
advisable. The complete breakdown of the wound may, to 
some extent, be avoided by inserting at each end a drain 
reaching down to the fascia. These should not be removed 
earlier than the fifth day. 

It is worth while, however, to attempt more than this, and 
to endeavour to obtain primary union, first by protecting the 
wound as well as possible against infection, and secondly, if 
that fails, as in most cases it will to some extent, to try to 
destroy the contaminating organisms. Where purulent fluid 
wells up immediately on opening the wound there is little 
chance of keeping the wound clean; but in cases of localized 
abscess it is possible to protect the edges with tetra cloths 
stitched to the peritoneum, or with the rubber-backed cloths 
recommended by Bonney, held in place by his special clips. 
If the abscess is small, the pus may then be mopped out 
without soiling the wound. Even then it is a difficult matter 
to keep the protecting cloths in position during the manipu- 
lations neeessary in performing the operation, and one can 
never be quite certain that infection has not taken place. 
It is advisable, therefore, in all cases to disinfect the wound 
after the peritoneum has been sewn up; and it was in order 
to find a suitable autiseptic that various chemical agents were 
tried in the small series of cases tabulated below. ‘The cases 
were all emergency ones of acute suppurative appendicitis, 
five having localized abscess and seven having general peri- 
tonitis. In all of them the appendix was removed, pus and 
fluid mopped out as well as possible with dry gauze, and the 
peritoneum and abdominal wound firmly sewn up. All did 
well eventually, though with varying success as regards union 
of the parietal wound, as will be seen. ; 

Eusol was tried first, but appeared to have no effect. Violet 
green seemed to have an inhibitive effect on microbic growth, 
and delayed the appearance of sepsis till the tenth day, when 
the whole wound broke down (No.4). Jodine produced a first 
intention wound in one instance, and only slight failure in 
another. Flavine, 1 in 1,000, gave the best results. It was 
used in the last seven cases and all healed by primary union 
except one, where the tissues were soaked with purulent 
fluid as soon as the peritoneum was opened, and where the 
operation was long and the patient weak (No. 8). Bipp was 
not used in this series. I have tried it in other similar con- 
fitions, with unfavourable results. 


Days 
Anti- 
No.| * | 3 Lesion. : Result. in Hos- 
3 a pital. 
1| M.! 39 | Perforated appendix, Eusol Infected, broke 57 
| general) peritonitis down 
2)M.| 32 Ditto Iodine Slight infection 23 
14) Localized abscess Flavine| Slight infection 22 
4, Perforation, general | Violet | Infectei, broke 43 
| peritonitis green down 
5 M.| 18| Gangrene, general Iodine | Primary union 17 
peritonitis 
6 | M./17| Localized abscess Flavine| Primary union 19 
7|)¥F.| 12 Ditto Flavine| Primary union 12 
8 Gangrene, general Flavine| Infected, broke £8 
peritonitis down 
9 F. 38) Extensive peritonitis | Flavine| Primary union 14 
10 M.| 8| Localized abscess Flavine| Primary union 13 
ll | 25; General peritonitis Flavine; Primary union 18 
12/F. | 69 | Localized abscess Flavine| Primary union 17 


Flavine should be very thoroughly swabbed into every 
corner of the wound, which should then be flooded with it, 
and afterwards gently dried ont. It is not advisable to run 
saline into the abdomen, either to wash out the peritoneum 
or for absorption. In the former case the wound will become 
hopelessly saturated, and in the latter there is likely to be 
leakage through the peritoneal suture, with consequent 
infection of the parietes, especially as the patient has to 
assume the Fowler position. Saline should of course be given 
freely by the rectum for the first twenty-four hours. 


OSTEITIS OF THE TEMPORAL BONE WITH 
MENINGITIS. 
BY 


H. LAWSON WHALE, M.D., F.R.C.S., 


OTO-LARYNGOLOGIST TO THE HAMPSTEAD GENERAL HOSPITAL, AND TO 
THE LONDON TEMP:RANCE HOSPITAL. 


Tue following case is of interest on account of its complicated 
nature, for, in addition to osteitis of the temporal bone and 
meningitis, extradural abscess and lateral sinus thrombosis 
were also present. The satisfactory result would appear to 
be due largely to the use of bipp. 


Florence G., aged 11, was admitted under Dr. Porter Parkinson 
to the London Temperance Hospital on November 10th, 1922. For 
the previous week she had complained of earache (right), but 
latterly rather of general headache and pain behind the eyes. On 
November 5th there had been a slight discharge from the right 
ear. On and after November 7th she had vomited daily. Since 
November 9th her arms and legs had twitched occasionally. On 
admission the temperature was 103°, pulse 114, respirations 20. 
The child was drowsy and complained of pain behind the eyes. 
There were no physical signs of disease in chest or abdomen. 
Adges of both optic discs indefinite and ‘‘fuzzy.’’ Veins dilated. 
Otherwise cranial nerves normal; no facial paresis; no 
demonstrable deafness. There was some rigidity of neck. 
Kernig’s sign and tache cérébrale present. The knee-jerks were 
normal, as also was the flexor plantar response on both sides. 
There was a slight inoffensive watery discharge from a small 
central perforation in the membrana tympani of the right ear and 
tenderness over the mastoid, chiefly at the tip; no oedema. There 
was no thickening in the neck over the jugular. Dr. Porter 
Parkinson agreed with me that there were no physical signs to 
warrant operation. 

November llth: Lumbar puncture: cerebro-spinal fluid under 
pressure andturbid. Pathologist’s report (Dr. Sanguinetti): Many 
polymorphonuclear pus cells, but no organisms seen. Culture 
sterile. 

November 17th: The patient:.was less drowsy. The temperature 

had fallen on November 15th to 98.8°, which had been the average 
temperature ever since. Tenderness over right mastoid, and 
slight puffiness behindangle of rightjaw. Head rigidity and tache 
cérébrale still present. No paralysis, anaesthesia, or other focal 
signs. 
November 2ist: The temperature shot up to 104° without rigor 
or convulsion. Obvious puffiness over the right mastoid. Optic 
neuritis on both sides, more marked on the right. The rightpupil 
was larger than the left. At 6 a.m. the temperature was 104°, 
pulse 128, respirations 28. It was decided that operation must be 
deferred no longer; and the patient was transferred to my care by 
Dr. Porter Parkinson. 


Operation, 

The operation was done under general anaesthesia (Dr. Hirsch). 
Preliminary lumbar puncture yielded findings similar to those of 
November lith. ‘lhe antrum was now opened, but ne‘ther pus 
nor necrotic cells wére found. On exposing the sigmoid sinus an 
extradural abscess was encountered overlying a black non- 
pulsating thrombosed sinus. Pus also exuded in small globules 
from the cut edge of the bone itself. Bone was freely cut away 
backwards, exposing the lateral sinus until healthy sinus wall was 
reached, and no pus exuded from the bone. The thrombosed 
sinus was sausave-shaped, two and a half inches long, and quite 
black and inelastic. 

A pack of ribbon-gauze was placed between bone and dura 
behind to contro! bleeding, and the whole length of the thrombosed 
sinus slit open and clot evacuated. The wound was packed with 
gauze. The bony ‘‘ bridge ’’ was not touched. The dura (except- 
ing the outer wall of the lateral sinus) was not opened to examine 
the brain. The internal jugular vein was not tied, the neck not 
being interfered with at all. ‘ ; 

The patient endured these procedures fairly well. Immediately 
after operation the temperature fell to 99°. 


Subsequent Progress. 

November 24th : The temperature has remained low—98° to 99.6°. 
Wound re-dressed with gauze soaked in bipp, under short general 
anaesthesia. ‘he sinus bled, but only from about one-sixth of the 
length of the original incision. 

November 29th: Wound re-dressed under general anaesthesia, 
cleaned with hydrogen peroxide, saline, and spirit, and repacked 
with bipp gauze. No bleeding from the sinus, which was almost 
completely covered by healthy granulation tissue. Lumbar 
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uncture: fluid under high pressure but clear. No organisms 
ound. Culture sterile. Temperature for the past five days 
97.8° to 99.6°. All drowsiness has disappeared ; appetite and well- 
being are returning. 

On December 4th the right pupil was still larger than the left 
and optic neuritis was more marked on the right side than before; 
there was right external strabismus (this was transient and will 
not be referred to again). Cn December 6th the wound was 
re-dressed as before under general anaesthesia. On lumbar 
puncture the fluid was normal in appearance and flow. 

Decemter 12th: Wound re-dressed under ge“ieral anaesthesia. 
The temperature oscillated very slightly around normal. The 
—— eat up in bed. Optic neuritis, right and left, steadily 

iminishing. Swelling of discs: right, 2D; left,3 D. The oculist 
(Mr. Loosely) is of opinion that some degree of optic atrophy 
will result. 

From this time onwards recovery was uneventful. The dressings 
since December 12th were performed without an anaesthetic. The 
membrana tympani had healed. With the Bardny noise-box 
applied to the left ear to exclude its function the right ear heard as 
follows: conversational voice, 20 feet ; whisper, 4 feet. 


Commentary. 

1, Although on no occasion were organisms found in, or 
grown from, the cerebro-spinal fluid, the diagnosis of 
meningitis was nevertheless obvious from the turbidity and 
presence of pus cells. 

2. In the course of the illness optic neuritis appeared early 
and disappeared late. Being a true inflammation and not a 
mere congestion, this lesion cleared up only slowly after the 
exciting cause had been dealt with. 

3. The jugular vein was not tied. This was partly because 
the child would obviously not have stood the necessary pro- 
longation of anaesthesia, but also because it is debatable 
whether the usefulness of thus cutting off the peripheral 
outflow (even although the common facial vein also be 
ligatured) may not be discounted by the remaining patency 
of the petrosal sinuses. 

4. We have here another instance of the value of bipp. 
The intervals between the first four dressings were respec- 
tively 3, 5, 7, and 6 days; during the whole period the 
temperature remained low. 

5. The residual hearing is very satisfactory. 


FATAL THROMBO-ARTERITIS OF THE RIGHT 
MIDDLE CEREBRAL ARTERY OF 
UNCERTAIN CAUSATION, 

BY 


F. PARKES WEBER, M.A., M.D., F.R.C.P. 


Tue following brief report of a case of fatal thrombo-arteritis 
of the right middle cerebral artery is of interest, and may 
serve to draw attention to a subject of some importance. 


The patient, A. H., aged 43 years, a Kussian Hebrew cabinet- 
maker in London, had a cerebral ‘‘ stroke’’ of some kind on the 
eyening of December 29th, 1922, and remained in a semi-conscious 
condition, with Je!t hemiplegia, thought to be probably due to 
haemorrhage on the right side of the brain. He had previously 
enjoyed good health, and had had five children, all of whom were 
living. He was admitted to hospital on the morning of January 
Ist, 1$23, still in a semi-conscious state. There was no fever. He 
cculd hardly be roused to answer questions. His left knee- jerk 
was greatly exaygerated. The plantar reflex on the left side was 
of the extensor type (Babinski’s sign), and on the right side was 
of the normal flexor type. The cremasteric and superficial ab- 
deminal reflexes were absent. on the left side and present on the 
right side. Ophthalmoscopic examination (Dr. R. Gruber) showed 
slight blurring of the inner margin of the optic discs, suggesting 
commencing optic neuritis. The brachial systolic blood pressure 
was 130mm. Hg. The blood serum gave a completely negative 


Wassermanun reaction. The urine was passed into the bed. The 


condition became gradually worse, and Cheyne-Stokes respirati 
preceded death on the evening of January 2nd. 4 - 


Necropsy. 

The necropsy, which was performed by the houce-physician, 
Dr. G. Welsch, in my presence, except for passive congestion of 
the viscera, showed nothing special beyond thrombosis of the 
trunk and branches of the right middle cerebral artery, with 
extensive (white) softening on the right side of the brain. There 
was no chronic interstitial nephritis and-the heart and great blood 
vessels were bealthy. There was nothing to suggest cerebral 
embolism. 

In regard to the microscopic examination I have to thank Dr. 
J. G. Greenfield for his kind help. There was evidence of 
arteritis, but not of syphilitic endarteritis obliterans. The main 
part of the middle cerebral artery (trunk) showed a degenerated 
inflammatory area on one side only. The inflammation appeared 
to be older there than in the more distal parts. At the region of 
the first branch of the middle cerebral artery the ve:sel walls 
showed similar inflammatory areas. As to the type of cells in the 


inflammatory areas, many of the cells were so degenerated that it 
was impossible to be sure whether they were polyrmorphonuclear 
or not. Some of the less degenerate cells were definitely mono. 
nuclear and some were polymorphonuclear. By Gram staining Dy, 
Greenfield failed to find any definite organisms in the necrotig 
masses of cells or in their vicinity, though some were present in 
the clot. The arteritis was apparently confined to the main trunk 
of the middle cerebral artery. 


Dr. Greenfield suggested that we might be dealing with an 


arteritis secondary to suppuration in the henoidal cells, 


which is often unaccompanied by obv.ous clinical symptoms, 
It has, however, occurred to me that the arteritis might haya 
been analogous to the arteritis of middle-sized arteries in the. 
extremities in so-called thrombo-angiitis obliterans of Hebrews, 
In a typical case of the latter disease a midd'e-aged Hebrew, 
who had long had intermittent claudication of both lower 
extremities with absence of pulsation in the pedal arteries, 
I once was able to observe the commencement of thrombo. 
arteritis obliterans in the radial artery at one wrist. The 
man complained of a tender swelling in that situation, and 
when the swelling gradually subsided pulsation in that 
portion of the radial artery (which had been present up to 
the time of the appearance of the swelling) was found to 
be absent. This was several years ago, and pulsation hag 
not returned. The process seemed to resemble what takes 
place in superficial veins during attacks of nodular thrombo. 
phlebitis, to which Hebrews with thrombo-arteritis of one or 
both lower extremities are sometimes subject. (That par- 
ticular patient had suffered a good deal from superticial 
thrombo- phlebitis.) 

It is worth mentioning that in the case of the patient A. H, 
some urine collected from the urinary bladder at the post. 
mortem examination was found to contain much albumin, 
but no tube casts. J.Sabrazés and Ch. Massias have recent! 
(abstract in the Presse médicale, Paris, 1923, xxxi, p. 104) 
drawn attention to the occurrence of “massive” albuminuria, 
without tube casts in the urine, in cases of cerebral haemor- 
rhage. They found that in a young rabbit, when 2 to 3 c.cm, 


of its own blood were injected into its brain, albuminuria 


accompanied the resulting apoplectiform shock, the albumin 


in the urine reaching 4.6 per mille at the time of the animal's 


death, thirty hours aiterwards, 


RUPTURE OF RENAL ARTERY AND VEIN BY 
SLIGHT INJURY: OPERALION : 
RECOVERY. 

BY 


E. MILES ATKINSON, M.B., F.R.C.S., 

CHIEF ASSISTANT TO A SURGICAL UNIT, ST. BARTHOLOMEW’S HOSPITAL$ 
SURGICAL REGISTRAR, PHINCE OF WALES'S HOSP1TAL, TOTTENHAM, 
Tue following case seems worthy of note as an example of 
the serious lesion which can occur ina hydroneplirotic kidney 
as the result of very inconsiderable trauma. Moreover, I have 

not been able to find a record of any similar case. 


A boy, aged 18, was admitted to the Prince of Wales’s Hospital 
with haematuria. Two days previously he fell while playing 
cricket and pushed his elbow into his left side. The pain was very 
slight, and he thought so little of the accident that he continued 
playing. The next day his side was stiff and painful, and he was 
passing blood in his water all day. On the day of his admission 


the pain in his side was less, but he still had haematuria, and ~ 
consequently consulted his doctor, who sent him to hospital the 
On admission he did not look ill, distressed, or pale. The whole 
of the left side of the abdomen and the left flank were rigid and . 


tender, sufficiently to make examination difficult; but palpation of 
the left kidney region revealed an indefinite swelling below the 
costal margin which was dull to percussion. The lower pole of the 
right kidney could be felt with ease. The abdomen was not 
distended and there was no evidevceof free fluid. The temperature 
was 99°, pulse 104. aud the urine contained old dark blood in large 
quantity. In view of the.fact that the boy did not appear ill and 
that there was no fresh b!ood in the urine it was decided to do 
nothing in the way of operation, but to keep him quiet in bed. He 
continued to pass dark blood in the water for the remainder of the 
day, but with no rise of pulse rate. His bowels not having been 
open since the accident he was given an enema, with no result. 
The following morning he seemed quite well, though still passing 
blood. There was no result from anenema. In the afternoon he 
suddenly vomited three times, looked rather distressed, the 
abdomen became slightly distended, and the pulse rate rose from 100 
to 120. His condition did not improve, and when seen by me later 
he looked definitely ill. The abdomen was less rigid than before 
on the left side and in the flank, and a large mass could be felt 


extending down from the left kidney region to the iliac crest and - 


dull on percussion. The abdomen was somewhat distended, 


tympanitic on the right side, with no evidence of free fluid. The 
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MEMORANDA. 


- 
ri ht kidney was now not palpable on account of the distension. 
The temperature was 101°, the pulse 126, the urine still contained 
ach dark but no recent blood. Per rectum there was a little 
failness in the rec o-vesic1l pouch, butno tenderness. The rectum 
was empty. Having rega d to the onset of abdominal signs, it 
was thought possible that at the time of the accident there had 
natear of the peritoneum, that since then there had been a 
ual leak of urine into the peritoneal cavity, and that nowa 
spreading peritonitis was beginning. I therefore decided to open 
abdomen. 
Operation. 
The abdomen was opened by a left paramedian incision. The 
descending colon was found pushed forward by a large retro- 
ritoneal haematoma extending from the region of the left 
jidney down to the brim of the pelvis. This piece of intestine 
was small and contracted, but proximal to it the whole intes- 
tinal tract was definitely distended. There was no peritonitis. 
Apparently the large haematoma had so interfered with the 
action of the descending colon as to paralyse it temporarily and 
cause an intestinal obstruction which enemata had failed to 
relieve. It was decided to explore the kidney and at the same 
time clear out the haematoma and relieve the descending colon, 
and to do this from the loin in order to avoid contaminating the 


ritoneal cavity with a possibly infected haematoma. The abdo-” 


minal wound was therefore closed aud the kidney exposed trom 
the loin. It was entirely concealed by organizing blood clot, which 
was cleared away until the surface of the kidney was reached. On 
clearing the organ further it was found to be a very large hydro- 
nephrosis in which practically no kidney tissue was left. As it 
could be of no functional value, and as a large right kidney had 
been palpated, nephrectomy was decided upon. ‘The ureter was 
found with some difficulty, but the renal vessels could not be dis- 
covered. A mass of blood clot in about the position where the 
vessels should have been was ligatured, the kidney removed, as 
much as possible of the haematoma cleared out, and the wound 
closed with a small drainage tube in cne angle. Vigorous treat- 
ment with calomel, pituitrin, and enemata soon reduced the dis- 
tension and got the bowel working again, and the patient made an 
uninterrupted recovery. 
Specimen. 

An examination of the kidney removed showed a hydronephrosis 
due to a congenitally narrowed ureteric strait, the kidney substance 
being almost non-existent. On searching for the renal vessels 
they were found, not in the piece of tissue which had been 
ligatured, but torn off close to the kidney just below this. Both 
artery and vein were very much smaller than normal, as was to be 
expected in a congenital hydronephrosis, and both were occluded 
bya thrombus. The ivjury had apparently been sufticient to tear 
through both, and the resulting haemorrhage had ceased spon- 
taneously. The vessels were certainly nat torn through in removing 
the kidney, as shown by the large retrocolic haematoma and by the 
fact that both vessels were closed by athrombus. Moreover, the 
blood clot in the region of the renal vessels was se; arated very 
carefully by blunt dissection in looking for them. 


It is a well recognized fact that haemorrhage occurs from 
hydronephrotic kidneys on very slight provocation, but 
rupture of both renal vesse's following such a trivial injury 
seems a matter of sufficient interest to put on record. Oddly 
enough, in connexion with this tendency of a hydronephrotic 
kidney to bleed, two days after the above patient's admission 
a man came to hospital complaining of a sudden onset of 
haematuria following a fall off a bicycle, in which he did not 
hurt himself at all. He was found to have a calculous 
hydronephrosis. 

Ihave to thank Mr. Carson, under whose care the patient 
was admitted, for permission to publish this case. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


STRANGULATION OF AN APPENDIX EPIPLOICA 
SIMULATING APPENDICITIS. 
Tue following case is chiefly of interest in illustrating a 
mistake in diagnosis. 


A young man gave me the history that he had just recovered 
from a second attack of * ye real Four weeks had elapsed 
between the two attacks. On each occasion the onset was sudden; 
severe pain was felt in the right iliac fossa, accompanied by 
nausea and vomiting. For some weeks he had: suffered from 
dyspepsia with much flatulence. ; 

I found a tender spot about one and a half inches above and 
slightly interna! to the anterior superior iliac spine. Deep pres- 
sure caused him to wince, and a small hard lump could be felt, 
closely resembling an inflamed vermiform appendix when 
encased by a roll of omentum. Abdominal] rigidity was hardly 
perceptible. 

Operation performed the day following my examination revealed 
&vermiform appendix evidently healthy. Abcut three inches distal 
to the caecal extremity of the appendix, upon the postero-external 
aspect of the caecum, was exposed a small. plum-coloured lump, 
sessile upon the peritoneal coat of the gut. The appendix and the 
small tumour were removed, and both were examined at the 


Royal College of Physicians laboratory, Edinburgh. The report 
was as follows: ‘“‘ The appendix shows early follicular ulceration; 
the small tumour shows the structure of an appendix epiploica 
with inflammatory reaction and recent haemorrhage.” . 


It is worthy of note that this appendix epiploica was found 
near the post-external taenia coli, and that it gave rise to 
a mistaken diagnosis of appendicitis. 

Grorce Rosertson, F.R.C.S.Edin., 
Honorary Surgeon, Uunferinline and West of Fife Hospital. 


CONGENITAL ABSENCE OF THE RADIUS. 

As cases of congenital absence of the radius are not in- 
frequent, and therefore not mere curiosities, the report of the 
following cases may be of interest. Potel collected reports of 
200 cases, and Antonelli found it twice as common in males 
in the 114 cases he collected. Kummel says the prognosis is 
grave, as the patients show eee 
a general lack of resistance 
to disease, 27 being the 
oldest age recorded. ‘Tubby 
saw 11 cases in eighteen 
years. In 1882 Shattock 
described 4 cases in still- 
born foetuses; these were 
dissected and the speci- 
mens illustrated. His 
first case was identical 
with the two to be de- 
scribed. Milne, in 1915, 
recorded a case in an im- 
becile, but five fingers 
were present. Sccord in 
1915 described a similar 
case in which there was 
a strong syphilitic taint. 

The first of the cases 
now to be recorded 
mitted under Mr. Dobson 
for inguinal hernia. His family history is good and himself 
otherwise normal. The humerus is about 1 in. shorter than 
the healthy one; there is a great deficiency in muscular 
development. ‘The elbow-joint is very limited in its move- 
ment. The carpus articulates with the outer border of the 
ulna, which is curved and shortened. This hand is usually 
pronated; almost full supination is possible with assistance. 
The scaphoid, trapezium, and thumb are absent. Syndac- 
tylism occurs in the second and third fingers, which cannot 
be fully extended. His first and fourth fingers are abducted. 
He grips firmly by flexing his wrist and fingers, especially 
the first, on his elbow. Movement up and down in the axis 
of the false joint is very free. In supination the wrist moves 
dorsally over the ulna. 


Fia. 2.—Cace ii: A, Congenital abseuce of radius. B, Thumb: absence 
of adductor po!licis and flexor brevis po licis. 


The second case occurred in a man, aged 30, with a good 
family history and himself quite normal otherwise. The 
shoulder muscles are well developed and the movements 
extraordinarily free. The arm muscles are functional but 
weak. The elbow moves freely through 90 degrees, beyond 
which it will not go. ‘The forearm shows strong muscular 
bellies on the concavity of the ulna, which is very stoutly 
built. ‘The hand shows absence of the thumb, scaphoid, and 
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SCIENTIFIC PROCEDINGS OF BRANCHES. 


trapezium. There are some irregularities and adhesions in 
the carpal bones and joints. The fingers show trophic 
changes in skin and joints, whilst the « rays show some 
sclerosis. Pronation and supination are possible with the 
aid of shouluer movements. On the opposite hand there is 
complete absence of the adductor pollicis and flexor brevis 
pollicis, otherwise the left side is normal. He says he lifts 
heavy weights better with his deformed arm, hooking the 
object between the hand and humerus, the shortness of the 
ulna perraitting relatively small articles to be grasped. 

The interest of these two cases lies in their occurrence in 
otherwise perfectly normal adults. 
A. P. BERTWISTLE, 


Resident Surgical Officer, General 
Infirmary, Leeds. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 
Tue winter meeting of the Ulster Branch was held in the 
Medical Institute, Belfast, on January 25th, when Mr. 
ANDREW FcLiertTon, C.B., C.M.G., President, occupied the 
chair, 
Tetanus. 

Mr. S. T. Ixwiy read notes of three unusual cases of 
tetanus. The first of these occurred in a young man aged 18, 
who cut his right cheek whilst shaving, and shortly after- 
wards played a game of Rugby football. Two weeks later he 
developed an indurated swelling on the right side of the 
neck. This was incised but no pus was found; he was 
therefore given a prophylactic injection of antitetanic serum, 
although at this time there were no signs of tetanus. Four 
days later he complained of “cramps” in his abdomen, which 
was found on examination to be tonically contracted. On 
pinching the skin typical clonic spasms occurred. He was 
treated by massive injections of serum given hypodermically, 
intravenously, avd intrathecally, which after twelve hours 
caused disappearance of the symptoms, and recovery was 
uninterrupted. The second case occurred in a farmer aged 50, 
who was suddenly seized with acute abdominal pain on the 
left side. Forty-eight hours later his abdomen was opened 
bya surgeon in the country. The pain reappeared on recovery 
from the anaesthetic. Twenty-four hours after the operation 
the left side of the abdomen was rigid with frequent attacks of 
_— contractions. After treatment by antitetanic serum 
all symptoms had disappeared in fourteen days, but during 
this time the patient burst his abdominal wound on three 
occasions and eventually succumbed to a low form of general 
peritonitis. The diagnosis in the case was verified (1) by 
finding the B. tetani in the discharge from an old sinus 
leading to the femur above the knee, and (2) by extension of 
the convulsions to include—for a day or two—the muscles of 
the neck and jaw. The third case was in a boy aged 5 years, 
who received a scalp wound just above the forehead on the 
right side. It was sutured, but suppurated. On the fourth 
day the mother noticed an irregularity on the boy’s face. On 
the eleventh day he showed right-sided facial paralysis, with 
inability to swallow fluids and great terror when these were 
presented to him—the so-called “ hydrophobic symptoms” 
of this type of the disease. The involvement of muscles 
extended rapidly, accompanied by frequent attacks of. clonic 
convulsions, in spite of treatment, and he died on the thir- 
teenth day after receiving the wound. The symptoms, said 


- Mr. Irwin, exactly reproduced the description of cephalic 


tetanus given by Bruce and Golla in Abnormal Forms of 
Tetanus. 

The Presipent remarked that in the war there was little 
faith in the curative value of the se:um in a well developed 
case of tetanus. 


‘ Cases and Specimens. 

Mr. Krrx showed a rare abdominal tumour from a woman 
who had had a tumour for many years, but had always 
refused any surgical interference; suddenly acute symptoms 
developed, with vomiting, haematemesis, etc., and she eagerly 
submitted to an operation. A tumour was found, attached by 
a pedicle to the stomach; it had caused a dragging of the 
stomach, and induced the urgent gastric symptoms, Relief 
at once followed, and the patient made a quick recovery. The 
tumour was submitted to Professor Symmers, at Queen’s 


University, and sections under the microscope showed 
creatic tissue, one of which was demonstrated to the meeti 
The fluid in it digested protein and starch. It wag considered 
to be a developmental “bud” on the stomach, analogous to 
the “bud” on the duodenum, which developed into the 
pancreas. 

Mr. Irwin read short notes of two cases of dropped foot dug 
to pressure on the external popliteal nerve. One was in a bo 
of 17; a small firm tumour of white hyaline cartilage wag 
found in the neck of the fibula and pressed on the nerye 
Mr. Irwin removed the piece of the fibula, and in six months 
the dropped foot had disappeared, and a skiagram showed no 
hiatus in the bone. The second case was that of a man 
aged 34, in whom a ganglion from the superior tibio-fibulay 
joint grew down and penetrated the outer coat of the nerye: 
operation was successful. Mr. Irwin also read notes of a case 
of renal colic due to an abnormal renal artery, which wag 
relieved by operation. 

Dr. Boyp CampBett showed a case of enlarged spleen in 
a man aged 48. In 1917, in France, the patient had a severg 
‘pain and swelling in the left side which lasted for ning 
months; it disappeared and recurred several times. In 19]9 
there was fluid in the peritoneal cavity, and the b!ood ex. 
amination showed that the condition was not spleno- medullary 
leukaemia nor splenic anaemia; Wassermann examination 
gave a doub'e positive result. ‘The patient was put on 
energetic antisyphilitic treatment—courses of arsenic, mer. 
cury, and potassium iodide—and he improved rapidly; he 
had worked for two years, and his blood was now negative, 
The spleen was still to be felt, and there was a slight 
anaemia and leucopenia; w# rays had been tried, without 
improvemert. 

The Presipent read notes of a case of spontaneous reduc. 
tion of intussusception in a male child aged 3 months. The 
typical sausage-shaped tumour was present, and the end of 
the intussusception was felt by the finger in the rectum; 
there was blood-stained discharge. A laparotomy showed 
the characteristic oedematous colon; the child got quite 
well after operation. 

Mr. R. J. McConnett showed a case of cyst of the neck, 
and Dr. Hatt showed a child with haemophilia and arthritic 
symptoms. 


Reports of Societies. 


PSYCHOTHERAPY. 


A piscussion on ‘“ Psychotherapeutics” took place at the 
meeting of the Medical Society of London, under the 
presidency of Lord Dawson or Penn, on February 12th. 

Dr. Farquaar Buzzarp introduced the subject by point. 
ing out that psychotherapy was as old as the practice of 
medicine itself. It had been the mainstay of medical 
practice for centuries, and no medical man had been 
consistently successful in treating patients who had not, con. 
sciously or unconsciously, applied its principles. That the 
method of psycho-analysis in unskilful or unscrupulous hands 
might lead to harmful results could not be doubted, but 
this was a charge which might equally be levelled against 
electrotherapy or vaccine therapy. If psychotherapy was 
to prosper and maintain its position the drfliculties 
which beset its path must be frankly faced. Its success 
would depend ultimately upon the proper education of tho 
public mind in respect to mental disorders, and education 
could not properly be undertaken until the medical profession 
itself was equipped for the purpose. There were inherent 
difficulties in the teaching of psychotherapy. It could not 
always be practised in the open, and the presence of students 
or graduates was sufficient in itself to abort any inquiry into 
a patient’s mental condition. If a medical man was able to 
recognize mental as well as physic:! suffering, and to dis- 
criminate between those psychical ailments which he could 
alleviate and those which he must hand over to someone else, 
that was all that could be expected of him. Time was the 
essence of success in the treatment of a neurasthenic, but 
few doctors could spare it, and this brought in the question 
of the specialist. Much as the necessity for specialism might 
be deplored, it must be recognized that often only the skill 
and time of the specialist could provide any hope for the 
patient. The scope of psychotherapy in the case of organic 
disease was a field which must needs be cultivated by every 


practitioner of medicine if he was to avoid mortifying failures. 
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= 
psychotherapy depended for its success, not always on deep | the habit of pinching and rubbing the nose was a form of 


leatning, but: only on an ability to understan 


hologi 
lowledge and experience of 


nn nature, combined with 
natural history of disease. 

Dr. Wittram Brown took up a remark by Dr. Buzzard that 
diagnosis in psychopathology must precede treatment. -Every- 

y would agree with that in principle,: but in’ practice, 
gofortunately, the state of affairs was such that they could 
pot make their diagnosis until they had started their treat- 
ment. One general method of treatment—ana!ysis—was 
pecessary both for treatment and for diagnosis, so that the 
almost paradoxical position arose in psychotherapy of cure 

ing diagnosis. He would gladly agree that there should 
to a close correlation between theory and practice in psycho- 
therapy and theory and practice in neurology; but seeing that 
the mental disturbances met with in border-line cases were 
admittedly correlated with changes in the cerebral cortex, 
this correlation could only be made use of if something were 
known about the cerebral cortex, and he believed that the 
physiology of the cerebral cortex was quite inadequate for 
the physiological explanation of these processes. For a long 
time to come psychotherapy would have to be dealt with 
independently of physiology; the gap between the two was 
at present unbridgeable. He believed that the study of war 
eases had made a great addition to the knowledge of psycho- 
neuroses. The study had definitely proved, on the one hand, 
that Freud was right in attaching great importance to mental 
conflict and repression, but, on the other hand, that Freud 
was wrong in declaring that the fundamental cause was of a 
sexual nature. ‘The war proved that fear was sufficient to 
cause psychoneurotic symptoms in a large number of cases. 
Another discovery of the war was the dissociated nature of 
hypnosis. The cases met with in the war were extremely 
easy to hypnotize; the more dissociated ‘they were the more 
easy they were to hypnotize, and when encouraged to re- 
associate their minds they were less hypnotizable. Hypnosis 
was, therefore, dependent upon dissociation, and was a thing 
to be avoided. ‘ 

Dr. 8. A. K. Wiztson thought that in many of the types of 
cases seen at hospital it was a waste of time to talk about 
any form of analysis. Often all that was necessary was to 
say, “I know all about your case; I know how to cure you.” 
The removal of a single symptom sometimes started the 
necessary train in the patient's mind whereby he was able to 
work out his own salvation. Cases must now be tackled in 
a far more scientific manner than by the old “ knock-down” 
methods (the bucket of water in hysteria, for example), but 
he sometimes felt that the pendulum had swung too far, and 
he got a little cynical and sceptical about certain results. 
It was desirable to keep a shrewd judgement in treatment, 
lest the subconscious be exaggerated at the expense of the 
conscious. Concurrently with this tremendous spate of 
articles and books on psychology, there was equal activity in 
the discovery of the earliest forms and signs of organic 
change in the nervous system, and it was well to keep an 
open mind as to whether a case which appeared to be clearly 
of a psychical nature might not be due to some obscure 
physical cause. 

_ Dr. M.B. Wricut argued that there must always be different 
forms of psychotherapy. He himself saw more hope in 
psycho-analysis than in any other method. He believed that 
the best psychotherapy in the future would be done in nursery 
and schoolroom, where it properly belonged. 

Dr. Davin Forsyrn said that suggestion and hypnotism 
were brilliantly effective in selected cases, but both methods 
dealt only with symptoms, and not with underlying causes. 
Psycho-analysis, on the other hand, seemed to offer an 
approach to the solution of innumerable perplexing pro- 
blems. Objection had been made to the impgrtance which 
psycho-analysis assigned to the sexual life, but once it was 
admitted that the neuroses were disorders of the mind the 
result of repression, it might be expected that the commonest 
nervous maladies would be related to those feelings most 
commonly repressed in modern civilized life. Psycho-analysis 
was also important from the preventive point of view; the 
beginnings of neurotic trouble were due to causes really 
preventable. 

Sir SrCrarr“Tromson mentioned the case of a young girl 
with well marked symptoms of hay fever. She referred to 
a habit of hers of pinching and rubbing her nose, and her 
father asked if he had any objection to treatment by a 
psycho-analyst; he said he had none, provided the psycho- 
analyst was a qualified man. In due course the medical 
psycho analyst’s report was sent to him, It declared that 


masturbation, and ‘that this case seemed to fit in with the 
Freudian conception that woman, feeling the humility 
associated with her place ‘in' the world, -connected this 
with the absence -of the male genital organ, which the 
nose would seem here to have replaced. He would make 
no comment upon this amazing bit of analysis. 

Dr. Cricuton said that a great many psyclo- 
therapeutists were obsessed with only one possible etiology, and 
were continually missing points which they would not miss 
if they had had a longer clinical experience. Some of them 
also essayed to use any psychotherapeutic means when they 
could “ only play on one string.” The real place of analytical 
psychology, he maintained, was not in the clinic, but in the 
home and the school. 

Dr. Barton, Dr. Crp, and one or two others described 
particalar cases within their experience. 

Lord Dawson summed.up the discussion. They would all 
be ready, he said, to pay a tribute of admiration to Freud, 
who must not be held responsible for all the developments 
associated with his theory. Mind influences had always 
played a prominent part in clinical medicine, and must play 
a still more prominent part as civilization became more 
complex. Therefore he thought that medicine owed a great 
debt to the psychotherapeutists, though it was permissible 
to regret that so few of them had had a sufliciently wide 
clinical experience. Psychotherapeutists needed to take 
warning from many other specialties which had preceded 
their own and had suffered through a too exclusive empliasis. 
Psycho-analysis had a very proper sphere, but it carried 
certain disadvantages, among them the tendency to intro- 
spection which it was apt to provoke, and the undue 
prominence which it gave to the Ego. ‘The experience of all 
physicians would be that sex questions carried with them 
extraordinary dangers. Sex seemed to feed upon itself in the 
most morbid way, and men whio practised sex analysis some- 
times became tainted with the very thing they saw in their 
patients. Sexual feeling should be kept healthy by the 
balance of-other qualities in mind and body. He urged ibat 
mind treatment in the main should be linked up with body 
treatment. What analysis meant was an intuitive insight 
into the thoughts and feelings of the patient. Both mind and 
body contributed to the clinica! picture, though he would not 
belittle the splendid work which still lay open to the 
specialist in tle more difficu'!t type of case. 


THE SCIENTIFIC BASIS FOR NON-SPECIFIC 
PROTEIN THERAPY. 


At the meeting of the Section of Therapeutics and Pharmaco- 
logy of the Royal Society of Medicine on February 13th, 
Dr. W. Lanepon Brown presiding, a paper was read by 
Professor A, J. Cuark on “ The scientific basis for non-specific 
protein therapy.” ‘Ihe paper is printed in full at page 315. 

In the discussion which followed the Presipent said that 
for conditions of pernicious anaemia and other less definite 
blood diseases the method of transfusion had been used, and 
in cases yielding the best results a negative phase was estab- 
lished; there was a fall of corpuscles immediately after the 
injection, followed by a rise. The trans{usion added some 
healthy ingredient to the blood and enabled the blood to 
improve. As Professor Clark had said, a washing out from 
the bone marrow occurred, and it was interesting to note the 
number of immature forms which were seen. in one case, 
that of a woman, aged 26, who had crippling arthritis, as no 
septic focus was discovered, recourse was had to non-specific 
protein therapy. After the fourth injection of T.A.B. she had 
a vaginal discharge and a swab was found to contain gono- 
cocci. It was a gonococcal arthritis. 

Dr. H. H. Date agreed with Professor Clark as to the 
probab!e action of non-specific proteins in producing desensi- 
tization of the asthmatic patient. But the disappearance of 
the antibody effect or property seemed to be of too short a 
duration to account for the therapeutic effects. When blood 
was exposed to injury, or was brought into contact witha 
foreign body, causing such changes to occur as an alteration 
in the coagulation time, the blood seemed to acquire quite 
a potent toxic effect. ‘The passing into solution of the 
platelets which occurred in these conditions was what would 
be expected. 

- De. A. G. Autp said that he bad adopted the method in 
the case of people’ who were very sensitive to ordinary 
peptone. One worker found that when he reprecipitated the 
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CONTROL OF VENEREAL DISEAES. 


peptone in absolute alcohol several times the peptone quite 


lost its toxicity. The toxic substance in the proteoses was 


not histamine; it was a substance of which nothing was 
known, and which was only loosely attached to the molecule. 
Its physiological effect was similar to that of histamine, but 
the two were not identical. 


Treatment of Diabetes Insipidus by Intranasal 
Spraying of Pituitary Extract, ; 

Dr. H. BLumaaart, in a note on this subject, said that there 
was a group of cases of diabetes insipidus in which the 
cause could not be ascertained. In 1913 it was discovered 
_. that the introduction of. extract of the posterior lobe of the 
pituitary body checked to a considerable degree both the 
polydipsia and the polyuria. But the effect was only 
transitory, as six hours after the treatment the patient was 
as bad as ever. Attempts had been made to introduce the 
extract by the rectum, and also by the mouth, but there was 
practically no effect from these methods in the hands of 
some, though a few workers claimed results from them. In 
one case he and his colleague found that 1/5000 c.cm. of 
pituitrin caused a drop in the urinary output and an allevia- 
tion of the thirst. He had experienced the best results from 
intranasal spraying with pituitrin. He used for this purpose 
Parke Davis’s “ Pituitrin O.” The method had to be con- 
tinued regularly, otherwise the case relapsed. In all the 
classes of cases benefited by the subcutaneous use of the 
drag it had proved efficacious when used intranasally. Dr. 
Blumgart’s communication was in the main a summary of 
the work recorded by him in the Archives of Internal Medicine 
(April, 1922, p. 508), together with notes of three cases of 
diabetes insipidus which he had since observed. 

Dr. H. H. Date said that Dr. Blumgart’s communication 
naturally raised the question whether the method could be 
applied generally—that is to say, whether there were other 
conditions presenting similar or even greater difficulties in 
requiring repeated hypodermic injections, and in which intra- 
nasal spraying would suffice. He desired to hear from Dr. 
Blumgart any remarks on the application of insulin by this 
method in America. 

Dr. Biumeart said that the point of absorption of the sub- 
stance appeared to be high up in the nasopharynx, possibly 
through the cribriform plate. He had not experienced success 
in the use of insulin intranasally, but successes had been 
recorded in its intranasal use in large doses in rabbits. It 
had been found that in lead poisoning inhalation of the 
poison caused trouble in the upper respiratory passages, and 
the absorption of the lead in those passages was ten times 
what it was in the lungs themselves. There was an analogy 
between this condition and mode of entry and that of polio- 
myelitis, which was known to be by way of the nasopharynx 
rather than the blood stream. 


CONTROL OF VENEREAL DISEASE, 


At a meeting of the Manchester Medical Society held on 
February 7th, with Sir Witxtam Mituican in the chair, a 
paper entitled “ Public measures for the treatment of venereal 
. diseases” was read by Colonel L. W. Harrison, 

. He said that, as a result of the Royal Commission’s recom- 
mendations, public authorities were asked by the Local 
Government Board, and later the Ministry of Health, to 
frame schemes for the treatment: of venereal disease. The 
principle underlying the recommendation by the Royal Com- 
mission was to stop the spread of venereal disease by render- 
ing the greatest possible number of the. infected population 
non-infective. Conceivably a local authority, when required 
to frame a scheme for rendering the greatest possible number 
— infected of its population non-infective, would think 
out : 

1, All the kinds of people likely to be infected. 
m2 _ to persuade these infected people to consent to treat- 


3. How to keep them under treatment until they had become 
permanently non-infective. 
4. The provision of treatment centres, 


The people likely to require attention were: 


1. Those suffering from active diseases as a consequence of fairly 
recent sexual misconduct. 

2. Those who had been infected in the past but believed them- 
selves cured and were discovered only by reason. of having com- 
= we to such as wives or children. 
se. w.ho. acquired gouorrhoea or syphilis innocentl 

infected husbasdsand their children. 


The i tly affected might i ial 
innocently affected mig uire rovisi 
treatment owing to their to 
a venereal clinic, and Colonel Harrison strongly advised tha 
this provision should be made at existing maternity and chil 
welfare centres. The treatment of infected mothers h 
given most valuable results in the prevention of congenital 
syphilis, and no venereal disease scheme could be considered 
complete without the fullest provision for treatment of in. 
fected parents. It was not fair that a child should start lif 
handicapped by inherited syphilis, and local authorities shou) 
ask themselves anxiously if they were carrying out completely 
the ee. simple task of preventing it. Those wh 
were discovered by reason of having Sntected others shoul 
be secured by a system under which wives were persuad 
by social workers to send their infected husbands for treat. 
ment. Such a system was in operation at St. Thomas's 
Hospital, and many whole families had been brought undeg 
treatment by it. 

As to the arrangements for the main body of the infected, 
Colonel Harrison pointed out the disadvantage of treating 
large numbers of venereal cases in premises ill adapted for 
the purpose, such as out-patient rooms of hospitals. It wag 
economically unsound as it wasted man-power very seriously, 
aud it led to defaulting on the part of the patients, singg 
medical officers did not get a proper chance of treating their 
cases efficiently, especially in gonorrhoea, and the patients 
sooner became tired of attending. Experience bad shown that 
premises specially designed for the purpose were necessary if 
the scheme was to be a success. In many cases voluntary hos. 
pitals had not made good provision for venereal treatment, and 
it would have been better in many cases to have established 
centres in separate premises. The theoretical objection to 
ad hoc clinics had not been substantiated by experience; 
they had proved to be just as successful as, if not more 
so than, the avezage clinic established in a voluntary hospital, 
and in future, if a voluntary hospital was not willing to give 
the facilities required for completely efficient work he would 
have no hesitation, in towns of any size, at any rate, in 
recommending the provision of ad hoc centres. With regard 
to the number of centres for a given size population, he 
thought that these should be few rather than many, since on 
the one hand transport was easy, and on the other a large 
centre was more economical than a small one. Clinics of any 
size should be open all day, say from 8 a.m. to 10 p.m., ia 
order that patients might attend for intermediate treatment 
at hours convenient to themselves. Intermediate treatment 
was @ daily business and likely to prove irksome in some 
cases; it was less so, naturally, if the patient could easily 
fit it in with his private engagements. It was a grcat 
advantage also if new cases could be seen at any hour, but 
the provision for this naturally depended on the size of the 
centre. 

A number of slides of the venereal disease treatment centre 
at St. Thomas’s Hospital and of the type plans of centres 
issued by the Ministry of Health were shown to illustrate th 
lecturer’s ideas on the internal arrangements of nabeall 
centres. ‘The St. Thomas’s Hospital centre had been in existence 
for nearly three years and was judged to be a success. The 
initial cost was high, but the running expenses were con- 
siderably lower than the average—in fact, the lecturer showed. 
that the whole treatment required for the London area 
could be carried out in five such centres at a cost which 
was over £16,000 less than was at present being spent, 
though the London centres were not more expensive than 
those in the large provincial towns. With regard to 
the staffing arrangements, Colonel Harrison held strong'y 
that each treatment centre should be under the control 
of one director, and he expressed his view of the 
great advantages which accrued to the public when 
the director df a centre was thoroughly imbued wiih the 
public health spirit. He pointed out that his work is to 
protect the community from venereal disease and that the 
treatment which he directs is to be regarded in the light of 
a means to that end. For the same reason he considered it 
most important that the closest sympathy should exist 
between the public health department and the directors of 
venereal disease treatment centres. At present those in charge 
of treatment centres were too closely shut wp in watertight. 
compartments, and regarded their patients rather from the 
individual than from the public health point of view. He 
reminded his hearers that this was a public health scheme, 
designed to render non-infective the greatest possible number 
of infected -persons, and he considered that that end would- 
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be served only by the determination of all concerned to allow 
yo other consideration than its attainment to prevail in their 
councils on the subject. 


INSOMNIA, 


Ara meeting of the Edinburgh Medico-Chirurgical Society 
on February 7th, with the President, Sir R. W. Pauxip, in the 
chair, a discussion on insomnia was opened by Professor A. R. 
Cusuxy. He said that the nature of sleep’ was unknown; 
two theories had keen offered—the first that sleep arose 
because of the action on the brain of toxic substances elabo- 
rated in the body, such as lactic acid or certain fatigue toxins; 
the second view was that the brain was not poisoned but 
exhausted, hence the great inducer of sleep was muscular 
exercise. Brain work itself was not a successful promoter of 
sleep, many forms of brain activity, such as worry, having the 
opposite effect. There were two types of sleep: the first and 
best was that in which the individual fell asleep a few 
minutes after going to bed, slumber gradually becoming 
more light as morning approached; in the second variety 
sleep for some hours after going to bed was light and 
fitful, and reached its greatest depth in the morning; 
this was the typical form of insomnia. As regards treatment, 
in the otherwise healthy person drugs should be employed only 
asalast resort. Among various general measures which, as a 
sufferer, the speaker had found helpful the following were 
mentioned: active exercise, which must not be excessive, and 
should be taken in the evening and in the fresh air rather 
than in a gymnasium; a cool bedroom and cool bedclothes ; 
regulation of bodily functions; a peaceful book, read the last 
thing at night. The only drug he had used was bromide, 
which he had found ineffectual. Of the ordinary hypnotics 
chloral was probably best; its depressant action on the heart 
was negligible. The sulphonal group had the disadvantage 
of delayed action, and might be followed by serious symptoms 
coming on with little warning. Veronal was comparatively 
safe, but also slow in action. Paraldehyde, except for its 
objectionable taste and odour, was excellent. Alcohol had its 
lace, in that it relieved worry. Where sleep was prevented 
b pain or motor excitement morphine or hyoscine was 
obviously indicated. 

Dr. C. B. Ker, speaking from experience of insomnia 
occurring in the febrile state, said that in such cases, as 
in other pathological conditions underlying insomnia, general 
measures had frequently to be supplemented by drugs. In 
insomnia due to fever cold spouging was often efficacious, 
and antipyretic drugs might be justifiable in reducing 
temperature so as to induce sleep. Bromide given in re- 

ted doses from 6 p.m. onwards was occasionally helpful 
in placing the patient in a condition to get natural sleep. 
Morphine was excellent in the restlessness of diphtheria 
heart failure, as was hyoscine in the excited insomnia of 
cerebro-spinal meningitis. For ordinary purposes he was 
fond of chloral and bromide in repeated 10-grain doses ; 
in the delirious insomnia of alcoholic erysipelas he found 
a combination of sulphonal given in the afternoon and 
paraldehyde some hours later successful. Bromidia was 
specially useful in children. Professor Ropertson said there 
were two types of insomnia: the first, in which the patient 
was restless till 2 or 3 a.m. and then fel! asleep; the second, 
in which sleep came on at once, the patient waking easily. 
In the first variety a drug acting quickly, such as paraldehyde, 
was indicated ; in the second a drug whose action was pro- 
longed, such as veronal, was required. Veronal was therefore 
ideal in melancholia, where the tcudency to suicide was 
greatest in the early morning hours. The combination of 
chloral and bromide was also useful, ‘The speaker also 
referred to the value of suggestion in certain cases. 

Professor Mraktys described three types of insomnia: 
first, the acute type, occasioned, for example, in acute fevers, 
and in such cases nursing methods, especially hydrotherapy, 
were called for, and drugs were sometimes necessary ; second, 
the chronic form in which the cause must be found and 
dealt with, and drugs should be shunned—in this type sug- 
gestion was of value; third, the periodic variety, occurring 
in otherwise healthy people, after prolonged strain or heavy 
work—in these a holiday was all that was necessary. 

Dr. Torrance THomson said that s'eep was a response to 
& psychological necessity and referred to sleep from the 
psychological standpoint. 

Lhe Present, Professor Epwin Bramwett, Drs. KEeppie 
PaTERSON, SOMERVILLE, and JouNn Orr, also contributed to 
the discussion, 


RADIUM IN CANCER OF THE URETHRA, 


THE annual meeting of the North of England Obstetrical and 
Gynaecological Society was held in St. Mary’s Hospital, 
Manchester, on January 19th. After the presentation of the 
secretary’s and the treasurer's annual reports Professor 
W. Buiatr Bett was elected president for the ensuing year. 
The retiring president, Dr. H. Ciirrorp, gave his valedictory 
address on the history of abdominal surgery. This was 
received with great interest, and on its conclusion Dr. Cliffoid 
was accorded a hearty vote of thanks, both for his address 
and for his able services as president during the past year. 

Dr. FLeTcHEer SHaw contributed two cases of carcinoma of 
the urethra treated by radium. 


Case 1.—A maiden lady, aged 45, complained oi great irritation of 
the vulva and painful micturition for four mouths previous to 
examination in November, 1919. A hardred growth extruded from 
the urethral orifice and extended for about balf an inch along the 
lumen. ‘There were no inguinal,glands. As s> many of the cases 
previously reported had incontinence after operation he decided to 
treat this case with radium, which was done in December, 1919. 
A year later there was some enlargement of the glands in both 
inguinal regions. These were removed, and a few of them showed 
carcinomatous deposits. She was seen at intervals, and there was 
no further recurrence till December, 1922—three years after the 
first treatment with radium—when a small inguinal gland the size 
of a pea, which had been overlooked at the first operation, was 
removed. This also contained carcinoma cells. There was no 
local recurrence in the urethra. 

Case 2.—A married woman, aged 51, 3-para, complained of 
irritation of the vulva, dyspareunia, and slight haemorrhage for 
a few weeks. She had had a caruncle cauterized a few years 
previously. The growth was more advanced than in Case 1, and 
consisted of a hard, red, friable mass, the size of a sixpence, 
extending all round the urethral orifice, and the urethra was 
thickened and hard for about one inch. No glands were found. 
Treatment with radium in October, 1922; two months later the 
growth was very much diminished in size, though it had not dis- 
appeared. She would probably have another treatment in a 
month’s time. It was much too early to form an opinion whether 
the condition would entirely disappear under radium treatment, 
and whe:her there would be a permanent cure. 


The Presivent (Professor Blair Bell) had seen an inoper- 
able case, and also had had to deal with a fistula left after 
previous operation by another surgeon; in that case he had 
been fortunate in being able to mobilize the base of the 
bladder and remaining urethra and to bring them down to 
the vestibule with good functional result. Dr. Donatp sug- 
gested the combination of radium and surgery as the ideal 
treatment in this condition. 

Dr. CutsHotm said that ifteen months previously he had 
had a case involving the whole length of the urethra and the 
base of the bladder; he first did a permanent suprapubic 
cystostomy, as advised by McGill of Leeds, and then removed 
the urethral growth and base of the bladder. As it was 
doubtful whether the whole of the growth was removed, 
radium was inserted later. The inguinal glands were not 
invaded. ‘Three months ago.there was no recurrence; the 
patient was fairly comfortable and able to do a little house- 
work. 

Dr. FLETCHER SHAW, in reply, said it was very interesting to 
hear of so many new cases, as so few were to be found in the 
literature. ‘The President's remarks were particularly inter- 
esting, as he had not thought it possible to regain control of 
the urine after complete excision of the urethra and base of 
the bladder. 

Dr. Letra Murray showed three specimens of strangu- 
lation: (1) of a normal appendage, (2) of a fimbrial cyst, and 
(3) of a broad ligament cyst. 

Dr. D. DovGat showed two specimens: (1) of spontaneous 
separation of one ovary and adhesion to tlie floor of Douglas's 
pouch, and (2) of a six months’ foetus with a teratomatous 
tumour growing from the sacral region. He suggested that 
these tumours might arise from the abnormal persisteuce of 
the “posterior growing point,” and not be, as commonly 
considered, instances of conjoined twins, 

Dr. Lerta Murray read notes of two cases of calcification. 


1. Calcified ovary in a.single woman, aged 31. Twelve months’ 
amenorrhoea was followed by two months’ continuous bjeeding, 
six months’ menstrual excess, anda further two months’ continuous 
bleading. Curettage, removal of the calcareous ovary and rudi- 
mentary tube with ventrofixation — had cured the patient. 
Chemically, the calcareous body consisted mainly of magnesium 
phosphate, with some calcium phosphate and traces of iron. 

2. Calcified bodies in the uterine cavity associated with sarcoma 
of the ovary in a woman of 60. Three months’ bleeding occurred 
fifteen years after the menopause a mobile, cystic tumour reached 
nearly to the umbilicus; the uterus was enlarged and bore a ~ 
cervical polyp. After removal of the polyp and diagnostic 
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curettage of the uterus, which appeared only to be enlarged, the | 


abdomen was opened; the cyst, which presented the character- 
istics of a pseudo-mucinous cystadenoma, was removed together 
with the enlarged corpus uteri. On opening the uterus, there 
were found lying loosely on the anterior wall seven flattened, 
glistening white, rcsette-like bodies, 2.4 to 3.2 mm. diameter and 


curette without leaving any indication of their original site. 
Chemically, they consisted of calcium carbonate with traces of 
magnesium and iron. The ovarian tumour, on section, proved to 
be a short spindle-celled sarcoma. The patient was reported 
alive and well nine months later. : 


ANATOMY AND PHYSIOLOGY. 


A meetinG of the Section of Anatomy and Physiology of the 

Royal Academy of Medicine in Ireland was held at the Royal 

College of Surgeons in Ireland on February 9th, with the 

President (Mr. A. A. McConneE tt) in the chair. 

Professor E. J. Evatt showed a camera-microscope and a 
number of very clear embryological photographs which he 
had obtained with it. In making the camera and in the pro- 
duction of the photographs he was indebted to Dr. Henry and 
Mr. Nolan. He claimed for the camera great simplicity, 
stability, and small cost. 

_ Professor Evatt then made a communication “On the 

growth of normal structures into adjacent tissues.” In the 

— of tissues, he said, the invaded tissue was always 

ighly vascular, and the less vascular the tissue the less was 
it liable to be invaded by the ingrowing cells. The reaction 
of tissues to invading cells was accompanied by marked 
proliferation of the invaded cells. This proliferation was not 
so noticeable in the case of ectodermal as of endodermal 
cells. The line of separation between invading and invaded 
cells was marked by the basement membrane. In the 

zrowth of glands he did not find any basement membrane 
tween the epithelial cells, nor did he find a basement 
membrane in relation to the bile capillaries. He considered 

that the commencement of the neural groove was due to a 

solution of the underlying cells. 

. Ina discussion on the paper, Professor Scorr found himself 

in disagreement with the author on several points, especially 

on the question of the basement membrane, which he con- 
sidered did not exist. The communication was also discussed 
by Professors Dixon and and the Presipenr. 

Professor H. Prinete described a curious difference in 
appearance that he had observed in the walls of large and 
small arteries respectively in cases of aneurysm. He found 
that in large arteries the elastic tissue of the wall was the 
first to disappear, whereas in the case of the small arteries 
it was the most resistant part of the wall. In large arteries 
the elastic coat could be traced as far as the wall of the 
aneurysmal sac and then it faded away. In small arteries 
the external elastic coat could be traced all round the wall of 
the sac, He demonstrated his findings with a series of very 
clear slides of aneurysms of the aorta, brachial, and radial 
arteries. 

The communication was discussed by Professor Scorr, Dr. 
O’Farrett, and Professors Drxon and Evarr. 

Dr. C. M. West showed a foetus exhibiting spina bifida 
and abnormalities of the central nervous and digestive 
systems, for which he was indebted to Dr. Solomons. The 
spina bifida was of an unusually large extent, involving 
almost the entire vertebral column. ‘here was a fusion of 
certain of the thoracic vertebrae and ribs. There was a 
condition of hydrocephalus and syringo-myelocele, the brain 
being considerably altered in shape. The caecum and 
appendix occupie 
Dr. West discussed the causation of the various abnormalities 
found. The Presipent and Professor Dixon spoke on the 
communication. 

_Dr. A, K. Henry communicated “A note on the interpreta- 
tion of sulci on certain bones.” He selected ‘the sacrum and 
first rib as bones on which were recognized certain grooves, 
which were ascribed to causes other than those to which they 
were really due. The so-called subclavian groove on the first 
rib he considered was more probably due to traction by the 
scalenus anterior and medius, so that the bone was depressed 
between the attachments of these two muscles. He instan 
the case of a smail mastoid process associated with atrophy 
of the sterno-mastoid muscle. He illustrated his remarks 
with specimens and lantern slides, 

‘The paper was discussed by Professor Dixon, Dr. West, 
the PresipEnt, and Professor Prineiez, 


an unusual position in the abdomen. - 


MIDLAND MEDICAL SOCIETY. 


A MEETING of the Midland Medical Society was held in the 


Medical Institute, Birmingham, on January 31st, when the 


. President, Dr. Purstow, took the chair, and about forty 


1.8 to 2 mm. thick; these seemed to have been dislodged by the members were present. 


Dr. StaNLEy showed a patient with an intracranial lesion 
for diagnosis. The case was that of a middle-aged man, whg 


had definite paralysis of the third, fourth, fifth, sixth, and 


seventh cranial nerves on the left side, with no signs of 
spasticity of the lower limbs. The cranial nerves on the 
right side were normal. Dr. Stanley believed that the man 
had a “surface” lesion on the left side of the mid-brain, but 
pointed out that it was difficult to conceive a lesion of thig 
type which would spare the right third nerve. The Wasser. 
mann reaction was negative and radiographs did not help, 
Mr. Beatson Hirp, speaking of the appearance of the left 
eye, which was immobile, anaesthetic, and secondarily in. 
fected, said he had seen similar conditions resulting from 
tumours near the basic sphenoid. Dr. Barnes 
agreed with Dr. Stanley that this lesion was a surface one, 
but he differed from Mr. Hird, who had said there was no 
proptosis of the eye. In Dr. Barnes’s opinion the lesion 
extended backwards from the foramen lacerum anterius, and 
was probably either a tumour of tle dura mater or a slow 
suppurative process beneath it. 

Dr. RusseLt showed a young woman who had oedema of 
the left foot and leg associated with albuminuria. The 
oedema was always worse in summer. He stated that some 
time ago he had seen another exactly similar case. Physical 
examination revealed nothing abnormal, but on screening the 
chest Dr. Black had drawn attention to a very definite 
sclerosis, Investigation of the albuminuria following vavious 
postures had led to the interesting conclusion that it wag 
derived principally, if not entirely, from one kidney. Dr, 
Russet had been completely unable to find any plausible 
explanation for this curious association of unilateral oedema 
with albuminuria until Professor Brash had suggested that it 
might depend on the presence of a subcardinal vein on one 
side, a rather unusual anatomical abnormality. Mr. NurHat 
suggested that the ureters should be catheterized, but Dr. 
RussELt thought this unjustifiable in the case of a perfectly 
healthy young woman. 

Mr. G. P. Mitts showed a patient after excision of the 
upper end of the femur (the operation had been undertaken 
for dislocation of the hip-joint after septic arthritis). The 
surgical result. was disappointing, inasmuch as the shaft of 
the bone had not remained in the acetabulum. The func 
tional result, however, was excellent, as the patient got about 
comfortably, and could walk a considerable distance, whereas 
prior to the operation she had heen crippled and had suffered 
excruciating pain. 5 

Mr. Mitts showed two children after tendon transplanta. 
tion. Mr. Naucuton Deny, in congratulating Mr. Mills on 
his results, stated that tendon transplantation was usually 
successful providing that the fundamental principle under- 
lying it was not neglected—namely, that a muscle used for 
replacing another should be one with which the latter was 
usually associated in function. 

Mr. ApAMs showed specimens from a case of suprarenal 
tumour with metastasis in the skull.. The tumour had been 
palpable before any metastasis had appeared in the skull. 
This, he stated, was very unusual, but in the course 
of a brief discussion Dr. Douvatas Stanuey and Dr. A. P. 
THomson .stated that they had had similar cases. Mr. 
NuTHALL discussed the question of surgical intervention in 
those cases in which the abdominal tumour was palpable and 
there was no obvious metastasis. 


PSEUDO-HERMAPHRODITISM. 

At the 703rd meeting of the Brighton and Sussex Medico- 
Chirurgical Society, Dr. D. W. Lrvinas1one, Vice-President, 
being in the chair, Dr. RicHarps and Mr. Grorrrey Bare read 
notes of two cases of androgynoid pseudo-hermaphroditism. 

Dr. Ricnakrns said that the two patients were sisters, aged 21 
and 18, and that his attention had been drawn to the cases 
by his having been called to the first on account of a painful 


and irreducible swelling in the groin. Inquiry and examina: - 


tion showed that although she was, to all outward appear- 
ances, a girl, she had never menstruated. Suspecting the 
nature of the case, he sent it to Mr. Bate at the Count 

Hospital. The nature of the first case having been decided, 
he made inquiry as to the rest of the family and found that 
the younger girl had swellings in both groins and had a similar 
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- epididymis. There was also shown in one section what 
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history as to menstruation. A younger sister, aged 14, is now - 
suspected of being in a similar condition. 

Mr. Bate said that before operating on the first case he 
had made a careful examination. Externally the whole con- 

ration of the body was feminine; the breasts were very 
fully developed; pubic hair was almost absent; the labia, 
clitoris, and hymen were normal but somewhat small. Careful 
examination of the vagina through a Kelly’s speculum failed 
to reveal any cervix or sign of any cervical canal. The 
yagina ended about one and a half inches from the hymen in 
a rounded roof. Bimanual examination, though difficult owing 
to the small size of the orifice, failed to reveal any evidence 
of uterus, ovaries, or tubes, though there was a very slight 
median thickening of the vaginal vault in the middle line. 
The inguinal swelling, when removed, proved to consist of 
a rounded body with a thick fibrous coat, to which was 
attached a small cyst. This body when examined was found 
to be a testis, and was attached below by a firm gubernaculum 
to the pubes, and was continued upwards in a cord which 

sed upwards out of reach towards the kidney. 

The second case was in every way similar, though swellings 
were present and removed from both groins, The elder girl 
was very distinctly feminine in her ways and was definitely 
pretty. The second girl, though apparently feminine, was 
less of the “ pretty ” type than her sister, and she presented 
the bilateral swellings, which proved to be even more 
definitely developed testes than in her “sister’s”’ case. 

Mr. Bate illustrated his notes by lantern slides showing 
the feminine characteristics of the patients and the histology 
of the testes removed. 

Dr. H. M. Gaur said that there could be no doubt what- 
ever about the structures present. Although the development 
was to a certain extent of the infantile or immature type 
the typical testicular structures were all present. There was 
a well marked tunica albuginea, and in the more central 
portions of the sections the tubuli seminiferi were present in 
abundance and were quite characteristic, showing the con- 
voluted structure of the tubes and the lining of the special 
columnar cells, From the appearances there was little doubt 
that the organs were functionally inactive, and that there 
was only a rudimentary fibrous mass representing the 


appeared to be a rudimentary vas deferens; this was in the 
form of a thick-walled muscular tube, but without any 
definite mucous membrane, 


Mr. Grorrrey Bate showed two cases of pseudo-coxalgia, 
one bilateral, and a case of traumatic epiphysitis of the hip 
for comparison. He read a paper on the former condition, 
After commenting on the inappropriateness of the name by 
which the disease was commonly known, he drew the atten- 
tion of the Society to the importance of the condition being 
recognized, as its prognosis and treatment differed so mate- 
rially from that of true hip disease. After giving an outlirfe 
of the history of the condition, he quoted Platt’s excellent 
description from the British Journal of Surgery. Having 
extended this somewhat, he showed a series of some thirty 
lantern slides illustrative of the condition, including radio- 
grams of the cases shown aud of other morbid conditions of 
the hip for comparison. He discussed the etiology and treat- 
ment of the condition, and emphasized the absolute necessity 
of radiographic evidence in diagnosis. 


A MEETING of the Manchester Pathological Society was 
held on February 14th, with Professor J. Suaw Dunn, the 
President, in the chair, when Mr. Pxiatr showed various 
specimens and radiograms of “loose bodies in joints”; after 
giving a short account of the earlier work of Hunter and 
Brodie he discussed at length the relative merits of the more 
recent theories of “ trauma” and “osteo-chondritis dissecans.” 
Drs, Asupy and Se.ters showed specimens from a case of 
chloroma occurring in a boy aged 12 years, who was admitted 
to hospital with swellings in both temporal fossae and orbital 
cavities of three weeks’ duration. There was marked exoph- 
thalmos, headache, and lassitude, and the boy succumbed 
four weeks after the commencement of the illness. Dr. 
Sellers also showed specimens from a case of abdominal 
lymphosarcoma occurring in a boy aged 5 years. Interesting 
Specimens of a myxoma of the appendix vermiformis and 
a large hydronephrosis resulting from a ureterocele were 
shown by Mr. Jonny Mortey. Mr. Macatrine demonstrated 
an unusual specimen of carcinoma of the renal pelvis, two 
operative specimens of diverticula of the bladder, and a 


kidney from a case of massive aseptic calculous disease. 
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PRACTICAL PHYSIOLOGY. 

Tue textbook of Practical Physiology,’ by Catucart, Patoy, 
and Pemprey, may be regarded as the successor of the well 
known manual by Beddard, Edkins, Flack, Hill, Macleod, and 
Pembrey. Accepting for the moment the statement in the 
preface that “ practical work should have a direct relation to 
medicine and, as far as possible, the experiments should be 
performed upon man,” the present work is an admirable one 
for the purpose and will doubtless be largely used. From 
this point of view the sections on respiration and on the 
movements of the alimentary canal are excellent, as would 
be expected from their authors, Professor Pembrey and Dr. 
Hurst respectively. It is, however, somewhat disappointing 
to find so few exercises on the decerebrate preparation, on 
the lines of those in Sir Charles Sherrington’s Mammalian 
Physiology, which, it should be remembered, are part of a 
course in physiology as a science. It is, no doubt, a matter 
of difficulty to provide such preparations for a large class, 
and the experiments must perforce be made in the way of 
demonstrations. Detailed instructions for such demonstra- 
tions would be useful to many teachers and would be 
welcomed in a new edition. There are many things of 
great practical importance which cannot be shown on man, 
while many which can be shown are much more obvious, 
more easily and accurately made, on lower organisms. 
Moreover, this attitude, if consciously taken, is apt to suggest 
the unscientific view that, apart from greater complexity, 
there are fundamental physiological differences between man 
and all other forms of life. The electrical changes in 
muscle, which form the basis of electro-cardiography, can be 
shown much more intelligibly on the despised frog than 
anywhere else. ‘The main facts of permeability and the 
influence of various agents, such as anaesthetics, upon it, 
cannot be better demonstrated than on slices of beetroot! 

The charge of Jack of scientific insight has been brought 
against the medical profession, and it has often been noticed 
by the present reviewer that the chief defect in the education 
of the student is the failure to implant a knowledge of great 

eneral principles. It is remarkable how often a mass of 

details learned at the cost of much time and weariness follows 
naturally from a few fundamental laws. At this point we 
are inevitably led to ask: What then is the object of a 
practical course? Is it that the student may gain a real and 
concrete grasp of such basal facts as are referred to above ? 
Or is it chiefly for the purpose of learning methods and 
processes which may possibly be used by him in the course 
of his subsequent practice? To take an illustration: Will 
the student be likely to have to estimate cholesterol in blood ? 
The presence of cholesterol in this place is doubtless of 
importance for the membrane of the corpuscles, but would it 
not suffice to prove its presence and leave the exact estima- 
tion until required? These quantitative methods cannot be 
learned adequately without repeated practice. A similar 
remark might be made as to the measurement of the velocity 
of the nerve impulse. It is of great theoretical interest 
that this is not instantaneous; but the student is given a false 
idea of the accuracy possible in physical measurements of 
physiological processes and is content with a low standard 
when he has to use apparatus incapable of giving exact 
numerical results. Why not be content with showing that it 
takes some appreciable time? Of course it is to be under- 
stood that training for research is another matter, but in that 
case the student will naturally have the advantage of accurate 
apparatus. 

Thus it seems to the reviewer that a practical course 
should consist chiefly of experiments which throw light on 
general principles. ‘There are many experiments which have 
this character in addition to being of practical use afterwards. 
On the other hand, there are many that have little or no 
va'ue in either way. Even from the strictly medical point 
of view, it is surprising to note in the book before us that 
there is no experimental work on haemolysis or permeability. 
Simple experiments on human blood corpuscles are most 
instructive in making clear the phenomena of osmotic 
pressure and the properties of membranes. The student 
is usually very hazy about these matters. It is also to 


.B.S., D. Noél Paton, M.D., LL D., F.R.S., an . 8. Pembrey, M.A., 
uoD F.R.S. London: Edward Arnold. 1922. (Demy 8vo, pp. 244; 
206 figures. 183. net, or in two vo's., 10s. 6d. each net.) 


1 Practical Physiology. 
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be regretted that. there are no exercises on the synthetic 
activity of euzymes, nor on the general nature of enzyme 
action, although there is no more difficulty in these than in 
the estimation of cholesterol, already referred to. They would 
afford the necessity for learning methods of estimating sugar 
in the course of experiments of interest in themselves. In 
this connexion it is surprising to find it stated on page 217 
that isomaltose is protably the product of the reverse action 
of maltase. Even Dr. Frankland Armstrong has now given 
up this point of view. (See Simple Carbohydrates and Glu- 
cosides, 1919, p. 147.) Again, we find no simple experiments 
on the carriage of oxygen or carbon dioxide in the blood, nor 
.on the maintenance of neutrality in this liquid. It will be 
seen that much of the kind of fundamental work contem- 
lated can be done on man, and would not therefore be 
nconsistent with the avowed plan of the book. (The authors 
may be glad to have their attention called to a misprint cn 
age 159, line 12 from the top, where we read “nitrate” 
stead cf nitrite.’’) 
Opinions will probably differ as to the main function of 
practical physiology in the medical student’s training. How- 
ever this may be, the book before us will be found useful by 
the teacher and student though the price seems somewhat 
high. There is much to be said for the practice adopted in 
the elementary lessons by Professor Noél Paton of studying 
the microscopic structure of the tissues in relation to their 
functions. If it were not for practical difficulties, the 
chemical phenomena ought to be similarly worked out in 
connexion with the physical. This is the ideal method, 
especially for the junior student, and should not be impossible 
to arrange in such cases. To separate tlie detection of lactic 
acid in active muscle from the phenomena of contraction is 
unscientific, however necessary it may be for the detailed 
investigation of special points. ‘To commence with the sense 
organs is a plan to be recommended, both theoretically 
and practically. On the other hand, the performance of 
experiments by the junior student without knowing what 
to look for is more questionable. As a training for re- 
search it is admirable. But the student is almost certain 
to have read about the facts in his textbook before doing 
the experiments, and it may be held that the chief object 
of elemcn‘ary experiments is to give that grasp of reality 
which ensures confidence in the truth of what is stated in 
the textbook. 

The statement in the first paragraph of the preface that 
medicine must be founded on physiology, that the study of 
the abnormal implies a knowledge of the healthy, should be 
sufficiently obvious. But when it is said that the “ Insti- 
tutes of Medicine” is the “ older and better name for Physio- 
logy,” some misunderstanding may arise. The authors are 
well aware that the scope of physiology is much wider than 
its application to medical practice. Medicine, along with 
agriculture, fisheries, practical dietetics, eugenics, and so on, 
stands in the relation of an applied science or art to the 
abstract or pure science or sciences on which itis based. As 
Claude Bernard pointed out, physiology is to be cultivated for 
its own sake, and stands along with chemistry and physics, 
even if it had no practical applications in the various ways 
above mentioned. It would be well therefore to add the 
words “for students of medicine” to the title of the book 
under review. But, further, it almost looks as if a new pro- 
fession were needed at the present time, the training for 
which would be chiefly directed to the preservation of health 
rather than to the cure of disease. It would require a more 
intimate knowledge of physiology and of the sciences on 
which it is founded than is possible to obtain in the time 
available when details of many special branches of pathology 
have to be studied. The medical therapeutist will always be 
necessary, but the “health officer,” or whatever he may be 
called, would need a different training, in which physiology, 
both in its physical and chemical aspects—the latter being 
what is called * biochemistry ’—would form the chief part. 

W. M. Baytiss, 


OXIDATIONS AND REDUCTIONS. 
Tue second edition of Oxidalions and Reductions in the 
Animal Body,? by H. D. Dakin, will be welcomed by all 
workers interested in chemical physiology. As Dakin points 
out, although good progress has been made with the elucida- 
tion. of the complexities of biochemical oxidations during 


2 Oxidations and leductions in the Animal Body. By H. D. Dakin, 
D.Se., F.LC., F.R.S. Second edition. Monographs on Biochemistry. 
London and New York: Longmans, Green, and Co. 1922. (oy. 8yo, 
pp. ix + 176. 6s. net.) 


_a large scale, 


the eleven years that have passed since the publication 
the first edition, no particularly new mnthode. of attac Ags 
the prob'ems have evolved. The problems which the mono. 
graph discusses in a most able fashion. are amongst the most 
difficult and most interesting which can be found. [t ig 
becoming ever more evident that it is wellnigh impossible to 
discuss oxidation and reduction apart from other types of 
biochemical reactions such as condensations and hydrolysis, 
The problem which is really attacked in the book, then ig 
that of intermediate metabolism. ; 

The volume opens with a most suggestive chapter on the 
fundamental nature of the changes which may take place 
during oxidation, and on the nature of the oxidizing ang 
reducing agents found in the body, with a discussion of the 
methods requisite in their investigation. ‘This is followed } 
very full chapters on the fate of the fatty acids, of the amino. 
acids, of the carbohydrates, of the purins, and finally of the 
hydrocarbons, phenols, alcoho!s, etc. ‘The chapter which hag 
undergone the most drastic revision is that on the carbo. 
hydrates. It gives a most excellent review of the whole field 
in the light of the most recent investigations; for example, it 
discusses in some detail the muta-rotation changes which seem 
to be of primary importance in the utilization of glucose in 
the animal body. 

The monograph may be regarded as absolutely indispensab!g 
to those engaged in metabolic rescarch. It ought, moreover, 
to be in the hands of every organic chemist, so that he may 
have a full appreciation of the problems of commanding 
interest which are to be found in the chemical processes 
within the living organism. The volume is provided with 
a very full bibliography. ‘The price is extremely moderate, 


THE SURGERY OF THE WARS 
[Seconp Notice. |] 


Abdominal Wounds. 

An important and comprehensive description of the ab. 
dominal wounds of war was a very necessary thing. ‘The 
good results obtained in South Africa by a policy of non- 
interference had always been rather a puzzle to the civilian 
surgeon, It was held that a bullet might traverse the 
abdomen without tearing the gut, but even in South Africa it 
was recognized that if the gut was torn the chances of 
recovery were small. Sir Cuthbert Wallace and W. W. 
Wagstaffe have written a very clear and compreliensive 
description of abdominal wounds. ‘They show in Fig. 5 a 
chart of a number of bullet tracks which, against all ex- 
pectation, coeliotomy proved to have misséd the hollow 
viscera. Bat this chart is a record of rare happenings, 
and we trust that no reactionary will seize upon it to 
urge conservatism at some future date. However, even 
if the viscera escape perforation it is quite certain that 
intra-abdominal vessels will not. Haemorrhage was an 
outstanding cause of death, usually arising from the mesen- 
teric vessels. 

The ordinary military surgeon has less chances of becoming 
an adept at abdominal surgery than his civilian brother, 
This is in the very nature of things, and it is sure that any 
future war of any size (if one can contemplate such a thing) 
will again necessitate the employment of civilian surgeons on 
Even so it is most necessary that the military 
man should have for reference so definitive an article as this. 
The charts of missile tracks are of more interest than appears 
at first glance. There is a short section on the action of 
projectiles that overlaps the first chapter in the book toa 
certain extent. The methods of injury are discussed and 
several instances given of rupture of underlying viscera in 
non-penetrating wounds. As might have been foretold, 
wounds of the small gut preponderated, colon next, then 
liver, and then stomach. The authors allow themselves some 
speculations on the physiological paralysis of the gut as a 
protective mechanism, and cite instances from their clinical 
records in support. The influence of time on the operative 
results is illustrated in a table; up to six-hours the chances 
favoured the patient, but later than this they were against 
him. Thus the lesson of early operation is once more driven 
home, as it had already been in the case of appendicitis and 


8 History of the Great War, Based on Official Documents: Medical 
Services. Surgery of the War, Vols.iand ii. Edited by Major-General 
Sir W. G. Macpherson, K.C.M.G.,C.B., "LL.D, Major-General Sir A. A. 


Bowlby, K.C.B., K.C.M.G., K.C.V.O., Major-General Sir Cuthbeit Wallace, 
K.C.M.G., C.B.. and Colonel Sir Crisp English, K.C.MG. London: H.M. 
Stationery Office. 1£22. (Med. 8vo, pp. vii + 618 and 604 iespectively; 


illustrated. 5s. each net, post free 25s.) 
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tric or duodenal perforation in civil life. The con- 
ition of the patient varied greatly. The wounded man was 
pot always as prostrated as might have been expected, though 
jn this there was great variation. With a pulse rat» of 120 and 
over cases did badly, those with 100 did relatively well, though 
Gordon Taylor had some brilliant results with high pulse 
rates. The authors discuss the abdominal rigidity which so 
often accompanies low chest wounds, and point out how it 
may confuse the diagnosis. Besides shock, haemorrhage, and 

ritonitis, retroperitoneal sepsis was a not uncommon cause 
of death. The statistics of the results of operative methods 
varied considerably. On similar kinds of cases they were 
probably very much the same, although it is reasonable to 
expect those previously adept in abdominal surgery to get 
the better results. However this may be, there is no doubt 
that treatment along expectant lines was a hopeless failure. 
A mortality of upwards of 80 per cent. calls for some other 
methods. The average operative mortality remained about 
50 per cent. The reader who sees this figure will very pro- 
bably feel that the abdominal surgery of war is a disappointing 
thing. But a saving of thirty lives out of a hundred is 
something to be proud of, and these high mortality figures 
include a large number of cases which were poor risks at the 
time of operation. In specially favourable circumstances, and 
perhaps in specially skilled hands, much better figures than 
these may be hoped for. But it is no aspersion on the skill 
of our operators in France that a lower mortality could not 
generally be obtained. If a classification were possible into 
groups of cases in which, from the nature of the injury, the 
observer would expect recovery to be nearly certain, doubtful, 
or hopeless, we have no doubt that very different mortality 
percentages would be arrived at. 


Wounds of the Viscera. 

Wounds of the various viscera are described in detail, and 
some interesting points in the pathological anatomy of these 
injuries are illustrated. Several illustrations are given of the 
eversion of the mucosa, which was so characteristic an event 
when the stomach and small gut were lacerated. Resection 
is reserved for those cases where the small intestine is practi- 
cally destroyed, suture of the independeut perforations being 
advised as the best method when possible. Resection gave 
a 20 per cent. higher mortality than suture, though the 
extent of the initial injury was greater in the resection cases. 
End-to-end suture gave a higher mortality than lateral 
anastomosis, though again these figures by no means neces- 
sarily give accurate values for the two methods. Suture was 
sometimes effected by a single layer of sutures. It would 
have been interesting to know exactly how these cases fared. 
The question is apposite to the present moment /n view of tue 
recent work in Baltimore. 

Injuries of the liver do not always call for operative treat- 
ment; wounds of the pancreas are not always associated with 
fat necrosis, and splenic injuries are much as in civil life, save 
ne the often associated lesions of stomach, intestines, or 

idney. 

This part of the book passes insensibly into wounds of the 


urinary orgaus, which we take to be from the penof Andrew 


Fullerton. It is illustrated by some of the beautiful drawings 
which have already appeared elsewhere. Intraperitoneal 
haemorrhage is a common accompaniment of kidney injury, 
in contradistinction to civil cases. Those very interesting 
cases of injury of a branch of the renal artery with local 
death of the kidney parenchyma irrigated by that branch are 
figured. Generally a conservative attitude in kidney injuries 
is recommended, local excisions and suture are advocated, 


though not all urinary surgeons will agree to this. For 


secondary haemorrhage removal of the kidney is very 
properly recommended. Of 13 such cases 4 died, but the 
amount of the bleeding is not stated. Wounds of the bladder 
were serious and usually associated with injury to the small 
intestine rather than the rectum, There appears to be no 
information on prostatic wounds. The writer has seen one 
with an injury of the prostatic sinus leading to sterility 
but not to impotence. A series of cystoscopic drawings of 
injuries of the bladder and of retained projectiles are of 
interest. 
Gunshot Wounds of the Head. 

Gunshot wounds of the head are dealt with by Wilfred 
Trotter and W. W. Wagstaffe. ‘lhe importance of apparently 
trivial wounds of the scalp is once more insisted upon. The 
surgeon is wisely advised against opening the dura if that 
membrane is not lacerated. It may often be very tempting 


to incise the dura, but unless the surgeon has had exceptional 


experience he had better refrain, as the 1isks of sepsis in 
cases of this nature are so great. Injuries of the superior 
longitudinal sinus are discussed, and the clinical picture given 
by Sargent and Holmes is described ; it is of somewhat obscure 
origin and is by no means always present. Foreign bodies 
remaining in a healed brain should be left alone unless 
symptoms and signs can be unequivocally traced to them. 
The paragraphs on unresolved cerebral contusion contain 
matter of a very controversial nature, and operations for its 
relief are not so generally successful as the authors indicate. 
The same may be said of the closure of cranial defects, the 
results of which are often disappointing. A few words on 
the contraindications for this operation should have been 
included. 


Face and Jaw. 

H. D. Gillies and B. Mendleson descrite the restorative 
surgery of the face and jaw. The fine work done at Sidcup, 
and to a lesser extent elsewhere, in this most difficult branch 
of surgery has been of outstanding quality, and has definitely 
added much which will be of lasting benefit to surgery. 


The Spine and Peripheral Nerves. 

Injuries to the spine are discussed by Sir William Thor- 
burn. The intensive study of the war injuries of the spinal 
cord has resulted in a great addition to our knowledge, and 
British neurology can look with content on what it has reaped 
in these fields. ‘Mais avouez,” Babinski has recently said, 
“que les acquisitions neurologiques nouvelles sont une bien 
faible compensation des miséres déchuinées par la catastrophe 
mondiale.” The problem of operation in these cases tended 
to be confined to the question of cord damage. A very 
important point—the avoidance of primary wound infec- 
tion by early operation—has not received the attention and 
consideration which it deserves. Mayo-Robson’s cases of 
myelorrhaphy and grafting of rabbit’s spinal cord are men- 
tioned. Unfortunately Sir William Thorburn has not allowed 
himself a dogmatic opinion on this subject, although he has 
nothing good to say for cord suture in general. He passes on 
to consider injuries of the peripheral nerves. ‘The variety, 
pathology, and symptomatology are briefly dealt with, and 
then the operative steps necessary for repair are described. 
Plastic operations on the nerves are not recommended, and 
the results of nerve grafting appear to be disappointing. 
Accurate end-to-end suture is the method of choice. 


Injuries to Blood Vessels. 

Another field in which very considerable advances have 
been made is that of injuries to the blood vessels. ‘This is 
particularly true of the pathological anatomy of these lesions, 
thus founding a most substantial basis for the proper develop- 
ment of their surgery. A great deal of most important 
information will be found in these chapters, information most 
readily applicable by civilian surgery. The use of Toffier's 
tubes is described, the value of ligaturimg the companion 
vein as weili as the artery is explained, and reasons given for 
the step. There are some valuable remarks on the cerebral 
complications following injuries of the carotid arteries. ‘The 
frequency of cerebral softening from anaemia after ligature 
of the common or internal carotid arteries cannot accurately 
be judged from these cases, but it is worth while to note thag§ 
intracranial complications were definitely found in 29.6 per 
cent. in one series and 33.3 per cent. in another. One case of 
ligature of both common carotids at an interval of forty-three 
days, with recovery, is mentioned. ‘lwo cases of death from 
the entry of air into the subclavian veins at operation are 
mentioned, and may serve as a warning to those who are 
sceptical of the seriousness of this accident. 


Orthopaedic Surgery. 

Two hundred pages devoted to orthopaedic surgery follow. 
They include a great deal of information on the treatment of 
fractures in general, and will be found of considerable interest 
to the civilian as well as to the military surgeon. It is 
sufficient warranty of the excellence of the advice given to 
say that it comes from the pens of Sir Robert Jones, KE. W. 
Hey Groves, and other orthopaedists of note. R.C. Elmslie 
contributes an excellent section on amputations and 
artificial limbs. It contains some good advice on the best 
methods of placing flaps and on the best levels for amputa- 
tion. The recommendations will often be found to be at 
variance with the older books. There is a general feeling 
that some change might with advantage be made in tho 
amputations described in the students’ textbooks, Chopart’s 
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and Pirogoff’s amputations, for example, give such unsatis- 
factory results that there is no object in continuing to give 
descriptions ofthem. The length of flaps classically described 
is too long for these days, when pus is neither laudable nor 
inevitable. A combined length of flap equal to the diameter 
of the limb is quite long enough, for redundancy of flap 
(particularly below the knee) may give as much trouble as 
deficiency. 

The chapters on injuries to the neck, eye, and ear by 
Douglas Harmer, Sir W. T. Lister, and C. B. Goulden and 
Sidney Scott respectively, are of the quality that one would 
expect from such careful observers. 

Each of the two volumes contains an index of somewhat 
archaic type, so that the reader often has trouble in finding 
what he requires. me 

GEOFFREY JEFFERSCN. 


OPHTHALMIC SURGERY. 

A uiTTLe book entitled Ophthalmic Surgery‘ is of interest 
chiefly because it is a personal narrative of the experience of 
a former surgical specialist in India, Major NesrieLp, whose 
field of work in certain branches of ophthalmic surgery was 
of an extent which only India can provide. The author had 
almost unlimited opportunity of observing and treating 
trachoma, corneal ulcers, cataract,.and glaucoma, and his 
observations on these subjects are of value. 

The removal of cataract by the usual methods of extraction 
from the capsu!e he did not find satis‘actory for India, neither 
did he obtain the results he desired by Smith’s method of 
intracapsular extraction, the pressure needed too frequently 
causing loss of vitreous, with the dangers that entails. He 

ives an account of an operation which he has practised 
argely with very satisfactory results. The method is simple, 
his explanation of it is clear, and it is well worth trial. 

The incision is made in the sclero-corneal margin, extending to 
almost one-half of the corneal circumference and providing a con- 
junctival flap. The cornea is lifted by means of the conjunctival 
flap, and a “ ligatome”—an instrument rather like a small and 
flexible squint hook—is passed into the anterior chamber to its 
lower boundary and beneath the iris. The smooth point of the 
ligatome is turned down so as to reach the suspengory ligament; 
it is pressed npon that structure and swept to right and left so 
as to tear it through without rupturing the hyaloid membrane; 
gentle pressure is made upon the eyeball so as to bring the sus- 
a ligament forward and facilitate the engagement of the 
igatome. Proof that the ligament is divided is seen in the rising 
up of the lens. If this does not happen the manceuvre is repeated. 
When the lens is seen to rise attention is transfe red to the iris; 
a minute button-hole iridectomy is made upwards at the base of 
the iris. That being accomplished, the lens is expressed, the upper 
lip of the wound is depressed by a spatu'a, then pressure is applied 
through the sclero-corneal margin to the lens at its lower border, 
and as far beneath it as is possible, by a blunt hook. Sometimes 
the lens somersaults and comes out still attached to the ciliary 
processes by the unruptured upper part of the suspensory ligament. 

The author states that the rupture of the ligament is 
difficult in the young. It is this that makes intracapsular 
extractions so difficult in Europeans. The fragility of the 
tissues of the races of the Indiana plains is notorious; it is only 
necessary to compare the skulls of Hindus and Europeans 
collected in the Royal College of Surgeons Museum to realize 
this point. The difference extends to the suspensory ligament 
of the lens; it is much tougher in Europeans than in Hindus. 
Hence the failure of European ophthalmic surgeons to obtain 
satisfactory results with the several intracapsular operations 
that have been evolved in India. 

Some of the author’s descriptions of other operations are 
less detailed and somewhat ambiguous. For operation on 
a Meibomian cyst he recommends an incision of “about half 
an inch long.” Half an inch on an eyelid is a mighty large 
incision and likely to te dangerously destructive, especially 
when thedirection of the incision is not specified. Some of 
the nomenclature used is misleading: the lacrymal canaliculi 
are systematically called lacrymal ducts, which they are not; 
and the true duct is variously written of as a “canal” and 
“duct.” The method of removing the lacrymal sac is not 
quite happy. Squint operations are dismissed in a couple of 
pages, and the procedure advocated, which includes the 
“dividing the fascial expansions” of the tendon alter 
tenotomy, is one that was formerly much practised but now 

generally avoided ; the risks of a worse squint in the opposite 
direction and the deformity of a sunken caruncle are 
too great. 


4Ophthalmic Surgery. By Major V. Nesfie'd, late I.M.8., F.R.C.8.Eng. 
pert : H. K. Lewis and Co., Ltd. 1922, (Demy 8vo, pp. 172; 12 figures. 
. net. 


Despite these defects the book contains much of interest 


to an ophthalmic surgeon, for it is the record of a long 
experience in exceptional circumstances. 


THE VIRTUES OF SEA WATER. 
Dr. J. JarricoT has written a book® to demonstrate the valug 
of treatment of infants suffering from grave disorders of 
nutrition by injections of sea water. The method is baseq 
on a theory formulated by Quinton, of which a good deal wag 
heard a few years ago. We will endeavour to summarizg 
Dr. Jarricot’s statement of it as fallows : 

The first appearance of animal life on this earth occurred whey 
the globe, in its process of cooling, had sunk to a t2mperature of 
about 44° or 45° C. (about 112° F.). It was at this point that the 
maximal protoplasmic activity was possible. Surrounded byg 
medium of sea water of a saline concentration of 0.7 per cent., the 
organisms multiplied rapidly, their bodies being at the same 
temperature as that of their environment. As, however, the 
temperature of the earth continued to sink, and as the oceang 
became more concentrated, certain changes occurred. Organisms 
arose which, first, were able to elevate their internal temperature 
above that of their environment, and, secondly, by interposing q 
selective membrane between their tissues and the sea around, 
succeeded in keeping their cells immersed in a fluid of the originaj 
concentration. ‘This process was repeated time after time in such 
a way that those animals which developed latest in the scale of 
evolution are characterized by a body temperature closely 
approximating that at which life first became possible, and 4 
blood plasma which is of probably almost the same osmotie 
pressure as that of theoriginal oceans; on the other hand, those 
organisms which we know to be the most primitive are, with a few 
exceptions, distinguished by their poikilothermic mechanism of 
heat regulation, and by a plasma which is of the same concentra- 
tion as that of present sea water—namely, 3.3 per cent. 

The natural fluidin which the human tissues should be bathed 
is that of the primaeval oceans, or—in the regrettable absence of 
that—sea water diluted down and rendered isotonic with blood 
plasma. It is this marine serum, as he calls it, with its content of 
no fewer than 28 elements, that is the ideal menstruum for the 
manifestation of the highest functional activity of the body cells. 

Such is the author’s argument. In practice he applies his 
treatment to infants who are suffering from retarded growth, 
arrested development, gastro- enteritis, cholera infantum, 
specific cachexias, or skin diseases. Though treated at a 
dispensary, the patients are cared for at home. Accurate 
measurements are first made, including the height, weight, 
and cranial perimeter; coefficients of atrophy and hyper- 
trophy are worked out; and from these the extent of the 
departure from normal is ascertained. [ood is given in the 
early months in the form of cow’s milk, which is prescribed 
in such a way as to allow the infant to determine for itself 
the quantity it chooses to take—r‘gime de Uinstinct. At the 
same time subcutaneous or intramuscular injections of sea 
water are given, diluted till it is isotonic or somewhat hyper- 
tonic to blood plasma, and sterilized by filtration. 

It is claimed that the effect of the sea water is to stimulate 
metabolism, to assist in the removal of noxious products, and 
to place the cells in a favourable environment for the adequate 
performance of their functions. Statistical data dealing with 
105 children treated in this manner are carefully recorded, 
Photographs, charts, tables, and other figures showing re- 
coveries from the worst conditions are reproduced in abun- 
dance. So excellent are the results that the author believes 
the “marine” treatment to be unequalled by any other 
system, and for this reason urges it not merely for those 
who are already diseased, but as a prophylactic measure of 
general application. On it he founds, in short, the science 
of puericulture. 

There are two criticisms we would offer: First, that it 
is a matter for regret that he has failed to satisfy one of 
the most essential requirements of scientific investigation— 
namely, that of providing adequate controls. When two or 
more variab!e functions are at stake it is papa J difficult 
to adjudicate on the influence of any one in particular. And 
though he has provided most useful tables of normal growth, 
yet he has neglected to observe the effects of an exactly 
similar treatment, differing only in the omission of the marine 
injections, on a comparable group of children. Secondly, the 
book itself is unnecessarily bulky, and is so badly arranged as 
to be at times almost exasperating. Had more attention been 
devoted to presenting the facts clearly in a logical sequence, 
and less to imbuing it with the spirit of propagandism, it 
wou!'d have been very much more readable. None the less 
the results reported are undoubtedly excellent. To those 
who may be disposed to investigate them experimentally in 
an impartial manner we would willingly recommend the book. 

5 Le Dispensaire Marin: Un Orgavisme Nouveru de Puériculiure. By 
Dr. J. Jarricot. Paris: Masson et Cie. 1921, (imp. 8vo, pp. vi + 637; 
144 figures and 54 plates. Fr. €0 net.) 
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NOTES ON BOUKs. 


“ THE ELEPHANT MAN,” 

We noticed briefly last week the appearance of Sir Freprrick 
TREVES’s new volume, which promises to be one of the most 
widely read books of the season. The Hlephant Man and 
Other Reminiscences® consists of twelve sketches drawn in 
the main from a perusal of old case-books. It is written with 
the skill and insight that we have learnt to expect from the 

ifted surgeon whose leisure years have been largely devoted 
to travel and literary craftsmanship. Most of these studies 
are cast in narrative form, and each tale is told in such a way 
as to bring out in sharp relief 
some aspect of human life and 
character. “ What a strange 
company they are,” the author 
remarks, “these old patients 
whe crowd into the surgeon’s 
memory after a lifetime of busy 
practice! There they stand, a 
confused, impersonal assembly, 
so illusive and indistinct as to 
be little more than shadows. 
Behind them is a dim back- 

ound of the past—a long 
Fuilding with many windows 
that I recognize as my old 
hospital, a consulting room with 
familiar furniture, an operating 
theatre, certain indefinite sick- 
rooms, as well as a ward in 
which are marshalled a double 
row of beds with blue and white 
coverlets.” 

A note of. tragedy and 
terror dominates many of Sir 
Frederick Treves’s stories; 
others are frankly pathetic; 
and in several we perceive 
an undercurrent of sarcasm. 
His description of the old 
receiving room of the London 


of the receiving-room nurse 
of half a century ago, is an 
example of how a vivid effect 
can be conveyed with economy 
of language; the rich humour 
of this piece will appeal to 
every medical man. But there 
are passages in this and other 
parts of the book that will 


found a home for him in the London Hospital; he was then 
helpless, exhausted, and destitute. There he received the 
utmost kindness from the surgeon who had rescued him, and 
from many others, until his death in 1890, 

By reason of his dreadful deformities Merrick was known 
as “the elephant man,” and our readers may be interested to 
have a few further details of his condition. He was twice 
exhibited before the Pathological Society by Mr. reves, and 
full accounts, with reproductions from photographs, appeared 
in the British Mrepicat JournaL of December llth, 1886 
(p. 1188), and again in the 
issue of April 19th, 1890 
(p. 916). Our present illustra- 
tion, showing Merrick’s con- 
dition shortly before he died, 
is derived from the latter 
article. His complaint was 
not elephantiasis (as most 
people supposed), but a com- 
plication of gross hypertrophy 
of certain bones, with pachy- 
dermatocele and papilloma of 
the skin. The surface of the 
skull was covered with huge 
rounded exostoses. This en- 
largement of the bones of 
the head and the osseous de- 
formities of the right arm 
and the lower limbs seemed 
to be congenital; disease of 
the left hip-joint during youth 
caused permanent lamencss. 
When a child his skin was 
merely thickened, loose, and 
rough. As he grew up papillary 
cauliflower - like masses de- 
veloped, especially over the 
back, the nates, and the occiput; 
in the right pectoral region, the 
posterior aspect of the right 
axilla, and over the buttocks 
the affected skin formed heavy 
pendulous flaps. The left arm 
and other portions of the 
body surface remained free 
from disease, and in no part 
was there any nacvoid growth. 
From 1885 until his ‘death 
the disease rapidly advanced, 
though his general health 
kept relatively good. ‘The 


surely upset the sensitive 
general reader. For the most 
part, however, realism is 
tempered with restraint, though the episode of the young 
surgeon who operated upon (and killed) his wife is so 
distressing that we should prefer to regard it as fictitious. 
The first chapter, which gives its title to the volume, tells 
the story of John Merrick, a young man afflicted by so 
terrible a deformity that he could not venture out of doors by 
daylight. In 1884, when he was being victimized by a show- 
man in a room off the Mile End Road, this unfortunate 
creature was discovered by Mr. Treves, who two years later 


6The Elephant Man and Other Reminiscences. By Sir Frederick 
Treves, Bt., G.C.V.O., C.B., LL.D. London and New York: Cassell and 
Co., Lid. 1923. (Post 8vo, pp. 222. 7s. 6d. net.) 


THE ELEPHANT MAN IN 1829. 


bony masses and the fungous 
folds of integument grew 
steadily ; the head became larger and larger until at length 
he could scarcely hold it up. Then one night, as he slept 
in his customary crouching posture, the ponderous head fell 
back and dislocated his neck. A post-morfem examination 
was not allowed. 

Such in brief were the facts of the case. Merrick’s bene- 
factor now tells som-thing of the inner life of this poor mis- 
shapen being, more hideous far than Caliban, yet whose 
spirit, “if it could be seen in the form of the living, would 
assume the figure of an upstanding and hero:c man, smooth 
browed and clean of limb, and with eyes that flashed 
undaunted courage.” 


NOTES ON BOOKS. 

WE have recently received from the Cuban medical journal 
Asclepios its special issue of July-September, 1922, devoted 
to gastro-enterology. Dr. F. Torralbas contributes clinical 
notes on amoebiasis and trichocephaliasis, Dr. R. G. San 
Martin describes a case of perforated gastric ulcer of the 
lesser curvature, Dr. F. 8. Ramos discusses gastric hetero- 
chylia, Dr. G. A. Cuadrado writes on the chemical biology of 
digestion, and the issue fitly closes with a gastro-enterological 
poem by a subject of Lane’s kink. 


We have reccived the first issue of Archivo de Medicina 
Legal, a Portuguese journal devoted to medical jurisprudence, 
and edited by Dr. Azevedo Neves, professor of that subject in 
the Lisbon Faculty of Medicine; he has the support of more 
than eighty collaborators in Portugal, Spain, and Spanish 
America. ‘The first two numbers of which this issue is com- 
posed contain twenty articles of medico-legal interest, of 
which the following call for special mention: New tests for 
hydrocyanic acid, by J. Peset and J. Aguilar; the importance 


of leucocytes in the medico-legal determination of the origin 
of blood, by Ramon Alvarez de Toledo y Valero; cases of 
spontaneous rv pture of the heart, by H. Parreira; crimivality 
in Lisbon, by A. Morgado; the practice of medicine in 
Portugal, by A. da Cruz; the psychical masochism of Sister 
Marianna Alcofra@o, and the comparative study of the ages 
of victims of rape and their aggressors, by A. d@’Aguiar ; 
and a Portuguese bibliography of medical jurisprudence, by 
L. Gomes. 


The second edition of the book, Physical Diagnosis, by 
Professor W. D. Rosk, of the University of Arkansas, was 
reviewed in our columns on February 4th, 1922. We have 
now received the third edition’; the text has been subjected 
to revision, especially in the sections dealing with the circu- 
latory system and blood pressure, but the book remains 
essentially the same as before. 


7 Physical Diagnosis. By W.D. Rose, M.1. Third edition, revised and 
enlarged. London: Henry Kimpton. 1923. (Med. 8vo, pp. 755; 319 
figures. 45s. net.) 
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THE MNEMIC PRINCIPLE APPLIED TO BIOLOGY 
AND PSYCHOLOGY. 


BY 


Sir FREDERICK MOTT, K.B.E., F.R.S. 


THE book on “the Mneme” (yvnun, memory) by the late 
Richard Semon of Manich! is a work of great importance and 
scientific interest, for even if some of the premisses upon 
which the author founded his theory that memory, habit, and 
heredity were factors of one common principle (the mnemic 
principle) are either inconclusive or even to some biologists 
unacceptable, nevertheless the attempt he made cannot fail 
to have a profound influence upon psychology and biological 
science. 

This mnemic theory is not new; four independent attempts 
to connect the phenomena of memory, habit, and heredity 
prior to Semon’s had been made by Hering, Samuel Butler, 
F. Laycock, and Henry D. Orr, but not one of them seems to 
have made any real influence upon contemporary scientific 
thought, for they all omitted to explain definitely why such 
dissimilar processes should possess in common an obviously 
repetitive nature. Bertrand Russell, in his recent book 
Analysis of Mind (Chapter IV, Influence of past history on 
present occurrence in living organisms), adopts the term 
“‘mnemic phenomena” for those responses of an organism 
which, as far as observed facts are concerned, can oniy be 
brought under causal lines by including past occurrences 
in the history of the organism as part of the causes of the 
present response. 

Semon points out that the immediate effect of stimulus 
upon irritable organic matter is excitation, but that the 
excitable condition manifested is really only half the effect 
produced, for although the irritable substance after the 
cessation of the stimulus returns to an indifferent state there 

-remains a primary latent modification, a physico-chemical 
change, which Semon terms an “engram.” ‘The engrapliic 
effects of a stimulus, then, are: (1) excitation, (2) an engram. 
The capacity of an organic substance to be engraphicaily 
affected constitutes the mnemic principle. 

The engrams of an irritable substance are the altered dis- 


positions of it towards recurrence of states of excitement. 


produced by the original stimuli.. The organic substance, in 
consequence of specific engraphic action, shows itself speci- 
fically predisposed to those states of excitement which were 
induced by the original stimulus or by stimuli in juxta- 
position, coacting either simultaneously or successively. 
Coacting stimuli received by the organism are reproduced 
munemically in juxtaposition, Thus two experiences A and B 
occurring simultaneously ecphorize (ékgopéw or expépw, to 
carry out or away) A aud B in simultaueous juxtaposition. 
Experience A can ecphorize B, or the converse. If, however, 
experiences A and B are successive, A can ecphorize B but B 
cannot ecphorize A. This is quite obvious in reciting a poem. 
In singing a song we know that the music can ecphorize the 
words and the converse, because the word and the tune are 
simultaneous. An interesting fact in connexion therewith is 
that cases of aphasia have been recorded in which a song 
could be sung right through, although the words could not be 
uttered without the musical tones. I published an interest- 
ing case of this in a soldier who was blind and suffered with 
right hemiplegia and aphasia in consequence of a bullet 
wound of the brain. Recently Professor Bianchi has pub- 
lished a remarkable case of a man with thrombosis of the 
left middle cerebral artery, causing complete aphasia, who 
was able to sing popular Neapolitan songs. Most people 
know how easy it is to sing a song after it has been 
started correctly, and how difficult it is to memorize the tune 
and the words if interrupted; indeed, it is necessary often to 
begin the bar or the-verse again. A well known song when 
once started voluntarily is followed by a successive ecphory 
of a series of associated tonal and articulate engrams. The 
series of incoming auditory and kinaesthetic stimuli succes- 
sively and automatically ecphorize the corresponding motor 
engrams in the form of a chain of reflex patterns. Attention, 
not being directed to correctness of tone or the memory of 
the words, can be devoted to expressive feeling and clear 
diction. Awareness of the correctness of the words and tone 
only enters clear consciousness demanding attention when a 
slip or fault occurs. 


1 The Mn-me. By R. Semon. Translated by L. Simon. London: 
Allen and Unwin, Ltd.; New York: The Macmil'an Co. 1923. (Demy 8vor 
pp. 293. 18s. net.) 


The individual stimulus docs not liberate one isolateg 
synchronous excitation and make an isolated engram. Such 


* detachment is wellnigh impossible in nature. What we fing 


is this: that a simultaneous excitation complex, as such, after 
the lapse of thesynchronous excitations is engraphically fixe 
in its totality. That which remains is a simultaneous 
“engram-complex.’’ This simultaneous complex is the pro. 
duct of the excitations resulting from the entire energetig 
condition, and by energetic condition Semon means not on] 
the external energies affecting the organism, but also its 
internal energetic state. The latter is just as important ag 
the forces acting on it from without. 

Because only a small fraction of a simultaneous excitation 
complex manifests itself clearly on mnemic reproduction we 
get the impression, not of the recurrence of a former complete 
energetic condition, but only of a specific section. he 
internal energetic condition of an organism varies greatly at 
different times, so that the same external energetic condition 
produces at various moments altogether different simultaneous 
excitation complexes. 


The Mnemic Principle Applied to the Three Primal 
Instincts. 

I will now endeavour to apply the mnemic principle to the 
three primal instincts. The following quotation from Bertrand 
Russell (Analysis of Mind) shows that the application of the 
mnemic principle to the primal instincts of self-preservation, 
preservation of the species, and gregariousness is accepted by 
this profound psychologist. — 


‘‘The response of an organism to a given stimulus is dependent 


upon the past history of the organism, and not mere'y on the 


present stimulus and the hitherto discoverable state of the . 


organism. In the case of living organisms practically every- 


thing that is distinctive both of their physical and mental . 


behaviour is bound up with this persistent influence of their 
parts. Further, speaking broadly, the change in response is 
usually of a kind that is biologically advantageous to that 
organism.”’ 

An inherited permeability or tendency to “ permeability 
of neuronic routes” (Lloyd Morgan), synonymous with 
“engrams,” connected with the primal 
appropriate stimuli arise, predetermine the instinctive 
behaviour of animals. For this reason chicks as soon as 
they are hatched seek and pick up food. In the human 
being sucking is the only complete instinctive act; the 
instincts of man are nearly all overlaid and consolidated by 
acquired habits. Owing to the great development of his 


psychic neuronic system man, moreover, is enabled to inhibit — 


and control instinctive reactions. 


Now instinctive neuronic routes are permeable because the — 
chains of neurones which form the routes have, in the long . 


procession of ages of evolution, engraven in them engrams of 
successively repetitive stimuli, thereby permitting a stimulus 
appropriate to one of the three primal instincts (self pre- 
servation, preservation of the species, or gregariousness), 
immediately or very readily to excite them successively, and 
bring about a specific inherited series of purposive reactions 
—in fact, a chain reflex. As all reactions are primarily 
sensory-motor reflexes, once the stimulus starts a motor 
reaction an incoming proprioceptor sensory stimulus from 
the parts moved correspondingly occurs to act as an incom- 
ing stimulus to arouse successive latent engrams connected 
with the instinctive purposive and unforeseen end (see figure). 
For instinct is blind. 


Instinct of Self-Preservation. 

With respect to self-preservation we may take an example 
given by Semon. A dog barks with delight to fetch a stone 
which you pick up and throw for it to fetch and carry, and 
every time you bend down to pick up a stone the dog barks 
with delight in anticipation of fetching and carrying it; but 
if, instead of throwing the stone for him to fetch, you throw 
it at the dog and it hits him, a nociceptor stimulus of the skin 
is produced and the dog, when next he sees you bend down, 
instead of barking with delight and wagging his tail, runs 
away howling with tail down. Clearly the engrams pro- 
duced by nociceptor stimuli are more easily revived than 
engrams associated with beneceptor stimuli. Adopting, aga‘n, 
the term of Lloyd Morgan of “ permeable neuronic routcs ” 
for engrams, we may assume that the neuronic routes of 
nociceptor are innately more permeable than beneceptor 
stimuli, which hypothesis is supported by Sherringtou’s 
experiments on the spinal anim:|. 

We see in this observa‘ion that the visual stimn'ns of 
bending down ecphorizes a previous painful experience, but 
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pefore painful experience of the stone striking the skin can 
occur a protective behaviour, accompanied by the emotional 
expression of fear, is excited. This fact shows (1) that a 
complete repetition of the original condition is not neces- 
sary in the application of the mnemic principle, and (2) that 

inful stimuli have a more powerful influence in preserva- 
tion of the individual than pleasurable stimuli. ‘ 


The Sex Instinct. 

A subtile chemical stimulus such as the sexual hormone 
circulating in the blood may be regarded as the initial 
stimulus which arouses inherited latent engrams_ con- 
nected with propagation; and in animals the behaviouristic 
series of the chain of reflex patterns once started proceeds 
successively through permeable neuronic routes to a pur- 

ive end. The sex instinct in human beings is likewise 
automatically aroused by specific male and female sex 
hormones. ‘The subjective manifestations are at first vague, 
uneasy feelings with an unconscious desire for relief ; 
this unconscious vague spontaneous desire sooner or later 
arouses latent engrams of conscious desire and purposive 
behaviour towards the opposite sex, such as endeavours to 
attract attention by display accompanied by the sentiments 
of pride and vanity, 


which finally under Ri\ 


normal conditions cul- Rl. 
minate in a passion 

(love) in which the 

male plays the active y 


part and the female 


The Mnemic Principle Applied to Habit. 

Habit is distinct from instinct. Habitual actions are 
acquired by conscious voluntary attention to trial by failure 
and success of sensory-motor activities for a purposive end, 
repeated until a successive series of engrams or permeable 
sensory-motor neuronic routes has been established ; and it is 
then only necessary to will the first movement for the rest 
of the reflex patterns to follow automatically in orderly 
sequence until the end is attained. In an habitual action, 
once the chain of reflex patterns has been mitiated, conscious 
voluntary attention is no longer required; but should any 
interruption or failure of perfect ecphory of successive 
engrams occur, there is awareness, and effort is made to 
supply, correct, or adjust the defect. This may be ex- 
plained by a diagram showing the permeable neuronic routes 
which repetitive successive stimuli have created. 


The Mnemic Principle Applied to the Influences of Inherited 
Dispositions, 

The transmission of acquired characters is a heresy to most 
biologists, but Semon says (p. 84): “In a limited but fairly 
imposing number of cases we are able to influence inherited 
dispositions so effectively that the newly added engram not 

only remains in force 
during the individual 


the most convincing 


the apparently passive 
part, though it is the 
apparent passivity of 
the magnet. 


The Gregarious or 
Social Instinct. 
As an example of 
the inherited instinct 


ne NCE life of the organism 
\ but is transmitted 
‘to the offspring.” 
Attention is directed 
to certain experiments, 


of which are those of 
P. Kammerer: 


“The socallel fire 
newt, Salamandra macu- 
losa, which is viviparous, 
ordinarily gives birth to 
larvae meaturins on the 
average mm, and 
carrying gills. The 
broods may number 


CENTRAL 
MERVOUS 
SYSTEM 


of gregariousness a dog 
in chasing a_ rabbit 
barks instinctively to 
call up the pack 
because there are pre- 
organized permeable 
neuronic routes asso- 


visual images of the 
chase with the neuronic 
structures connected 
with barking, although 
the dog by barking 
may defeat the pur- 
posive end of capture 
of his prey. How different is the behaviour of the solitary 
hunter, the cat! 


slightly modified), 
muscles, 


distance receptor stimuli being necessary. 
spindles; T., tendon joint. 


The Mnemic Principle Applied to Ontogenesis. 

Can this mnemic principle be applied also to ontogenesis ? 
A priori we should expect that it could, for ontogenesis is 
in a measure a recapitulation of phylogenesis. Progressive 
evolution in the animal series depends ugon the establish- 
ment of preorganized latent engrams (connected with the 
three primal instincts) in the body as a whole, but in the 
nervous system in particular. These latent engrams which 
are necessarily ecphorized are so adapted to feeling and 
behaviour of homo sapiens for the preservation of the indi- 
vidual and the species as to promote natural selection and 
survival of the fittest. The male and female gonads are each 
respectively the bearers of latent specific dispositions peculiar 
to species, race, and familial ancestry. The initial stimulus 
to an orderly sequence of stimuli for developmental formative 
structural activities is the conjugation of the male and female 
gonads; once started there follows automatically an ecphory 
of latent engrams peculiar to species, sex, race, and ancestry 
by stimuli which have been successively repetitive during the 
long procession of ages of evolution. ‘he engrams of species 
are immutable, and in a great measure also those of race; but 
the particular mental and bodily characters of the individual 
depend upon latent engrams derived from race, and those due 
to familial ancestry are plastic, therefore mutab'e, and most 
subject under the influence of environmental stimuli to 
Variations, 


Diagrammatic representation of the formation of a serial-response habit (after Dunlap, 
The series of responses is at first the result of the succ+ss:ve 
stimulation of the distance receptors shown at the top of the figure. 
this stimulation is accompanied by the stimulation of proprioceptors in the acting 
This pronpriocep ive stimulation gives rise to nervous impulses that are 
drained as indicated by the arrows into the actin: system, and in time the series of 
responses may be elicited by these movement-produced stimu.i, only the first of the 
M., Muscles; P., proprioceptors; M.8s., muscle 


anvthing from 14 to 72. 
These larvae are de- 
posited in the water, 
and there pass a long 
transitional stage, until, 
after several months, 
they lose their gills, 
leave the water, and com- 
pletely change into land 
newts. Ky change of 
conditions Kammerer 
succeeded in forcing the 
females to retain their 
offspring for a longer 
time in uterus. 
Then, by repetition 
of ccercion, these re- 
tarded parturitions became habitual. In order to induce the 
females that had previously borne normally to retain their 
offspring in the uterus beyond the usual time, Kammerer kept 
them trom the water-trough in which they would ordinarily 
have deposited their larvae.” Kammerer now reared young, 
born of animals which had reached the highest stage of habitual 
late parturition, and mated them with each other. He then sub- ' 
jected the females to normal conditions during pregnancy, by 
supplying them with a water-trough and moist air, and by main- 
taining them at a moderately high temperature. Although thera 
was no longer any external coercion to late parturition, the crea- 
tures departed from the normal breeding mode of their species, 
— exceptions from the beginning made late and sparse 
irths. 


As the validity of these experiments of Kammerer and 
others, upon which Professor Semon based his views of the - 
possibility of the influence of environmental stimuli upon 
the germ cells, is doubted by biologists, I will quote the 
following verbal communication made to the meeting of the 
Royal Society on January 18th, 1925, by Professor E. W. 
MacBride, F.R.S.: 

“Tt is well known to zoologists that during the last fifteen or 
twenty years a series of experiments have been carried out by 
Dr. Kammerer at Vienna, which tend to show that acquired 
qualities, or, in other words, modifications of structure induced by 
modified habits, are inheritable. The results of these experiments 
have been received with much scepticism, both here and on the 
Continent, and the bona fides of Dr. Kammerer has been called — 


in question. 

*‘One of the most interesting of his experiments was in 
inducing Alytes, a toad which normally breeds on land, to breed in 
waiter. As a result, after two generat:ons, the male dAlytes de- | 
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slippery partner. It has been admitted by Kammerer’s critics 
that if he could demonstrate this pad be would to a large extent 
succeed in establishing the validity of his results. 

‘This summer, at my. request, Mr. J. Quastel of Trinity College, 
Cambridge, when in Vienna, interviewed Kammerer, and was 
shown by him one of these modified males. . . . Subsequently, at 
my request, the Zoological Society dispatched Mr. E. Boulenger 
on a visit to Vienna. He too saw the modified male, and was 
assured by Przibram, the head of the Biological Institute, that 


all Kammerer’s experiments had been done under his (Przibram’s) . 


supervision, and were perfectly genuine.” 

Semon from these and many other experiments claims 
“that a stimulus affecting the irritable substance of an 
organism and inducing excitation therein may in some cases 

ect also the germ cells, leaving demonstrable engrams 
behind, but that in other cases the germ cells are 
unaffected.” 

He claims that the mnemic theory does not conflict with 
the Mendelian doctrine. He asserts that “it is not Darwin, 
but Weismann, who has been retuted by the more recent 
data acquired in the course of experimental research into the 
laws of heredity.” 

In the following statement he shows how the mnemic 
principle may be applied to natural selection and survival of 
the fittest: 

‘‘In the mneme there is to be found a conserving principle 
which is indispensable for organic development, in so far as it 
preserves the transformations which the external world un- 
ceasingly creates. Its conserving influence is, of course, restricted 
by that indirect factor of the external world, Natural Selection, 
for, in the long run, only fit transformations survive.” 


Nowa et Vetera. 


THE INDIAN POLITICAL DEPARTMENT. 


In a note on the recent retirement of Major-General Sir 
William Edwards, the late Director-General of the Indian 
Medical Service, it was stated that he had passed great part 
of his service in the political department. This statement 
probably conveyed little or no information to readers in this 
country, to whom the nature of the Indian Political Depart- 
ment is unknown. This department corresponds roughly to 
the British Diplomatic Service. It deals with the relations 
of the Government of India with the independent countries 
bordering on India; Afghanistan, Tibet, Nipal, etc., and with 
the numerous semi-independent Indian native states. It has 
always been considered the most important department of 
the Government of India. In the distribution of portfolios 
among the members of the Indian Government the Viceroy 


retains that of the political department in his own 


hands. Under him its immediate head is the Foreign 
Secretary, of late years always a member of the Indian 
Civil Service. It has hitherto been recruited from officers 
of the I.C.S. and of the Indian army in about equal 
proportions, but for some years past the tendency has been 
to increase the number of civil officers at the expense of the 
military. But while these two services have always con- 
tributed the greater part of the personnel of the political 
department, the Government have always exercised the right 
of taking officers whose services were considered useful or 
necessary from any department of Indian service, medical, 
public works, police, etc. The highest appointments in the 
department are the chief commissionerships of British 
Biluchistan and of the North-West Frontier Province; the 
agencies of the Governor-General, Central India and 
Rajputana; and the residencies of Nipal, Haidarabad, Kashmir, 
Maisur (Mysore), and Baroda. After them come second 
class residents, political agents, and political assistants, 
the whole forming a regular graded service, with regular 
promotion from grade to grade. The Government, how- 
ever, frequently fills up the highest appointments from 
outside the department. Service in the political department 
has always been the quickest and best route to success and 
fame. Many of the best known names in modern Indian 
history are those of political officers, especially in the middle 
of the nineteenth century, while the British Empire in India 
was rapidly expanding: Sir John Malcolm, a centrry ago; Sir 
Alexander Burnes, assassinated at Kabul in 1841; Sir Herbert 
Edwardes, of Punjab fame; John Nicholson, who fell in the 
siege of Delhi; and, greatest of all, the Lawrence brothers, 
John Lord Lawrence and Sir Henry Lawrence, killed at 
Juucknow, were all “politicals.” All of these, except John 


Lawrence, were military officers. Coming nearer our owy 
times, we may add the names of Sir Louis Cavagnapj 
killed at Kabul in 1879; Sir Robert Sandeman, of British 
Biluchistan; and Sir Francis Younghusband, who is happily 
still living. 

In addition to the executive officers of the political service, 
every political residency and agency, except a few of the 
smallest, has a medical officer attached to it. These postg 
have always been filled from the Indian Medical Service, ang 
when it is stated that an LMLS. officer is in political employ, 
or in the political department, this means that he is attached 
to the department as a medical officer, not that he is ay 
executive political officer. As a rule, the medical officer 
enters political employ fairly young and is posted to one of 
the less popular stations, rising gradually to pleasanter and 
more lucrative appointments. And some of the higher postg 
under the Foreign Office are among the most important and 
lucrative medical appointments in India. But, as in the case 
of executive officers, it sometimes happens that a senior 
medical officer is appointed from some other branch of the 
medical service direct to one of the most important posts 
under the Foreign Office. As an instance may be mentioned 
the late Colonel Lawrie, who was transferred from bei 
Professor of Surgery at Lahore to be Residency Semper 
Haiderabad, a post which at that time was usually considered 
the best medical appointment in India. 


As stated above, the Government has always selected for . 


employment in the political department officers of any service 


whom they considered likely to make successful political 


officers. And, from time to time, many officers of the I.M.S, 
have been so selected, usually after a period of service ag 
medical officers of the department. A few names may be 
mentioned as the best known, though there have been many 
others. Surgeon Graeme Mercer, of the Bengal Medical 
Service, in the early years of the nineteenth century was 
Resident at the Court of Scindia, the Maratha clief, ruler of 
the then independent state of Gwalior. The well-known 
work, Letters from a Maratha Camp, was written by Lieu- 
tenant (afterwards Colonel) T. D. Broughton, while com. 
mandant of the Resident’s (Mercer's) escort. Sir John 
McNeill, while an assistant surgeon in Bombay, was appointed 
medical officer to the British Mission in Persia in 18-0, and 
in 1835, after fifteen years’ service in that capacity, became 
secretary to the embassy. He retired from the medical 
service in 1836, and in the same year was appointed Minister 
Plenipotentiary to Persia, holding that post for s‘x years, till 
1842. On April 15th, 1839, he received the Grand Cross of 
the Bath, being the only IMLS. officer who has ever gained 
that honour. He lived till May 17th, 1883. Percival Lord, also 
of the Bombay service, after accompanying Sir Alexander 
Burnes to Kabul, in 1836, when the British restored Shah Shuja 
to the throne of Afghanistan and occupied the country, in 
1839, was appointed Political Officer on the Uzbeg frontier, 
where he was killed in action in the battle of Parwandara on 
November 2nd, 1840. Sir John Spence Login, of Bengal, after 
serving with D’Arcy Todd at Herat, in the Afghan war, 
1839-42, joined the political department. He was appointed 
tutor to Dulip Sinh, the child Maharajah of the Punjab, 
deposed in 1849, after the second Sikh war. Deputy Surgeon- 
General Henry Walter Bellew, author of many works on 
Afghanistan, was at Kandahar during the Mutiny, and after- 
wards served for several years in the political department, 
being chief political officer at Kabul during the second 
Afghan war, but later left it for the smoother paths of the 
sanitary department. The last I.M.S. officer who served as 
an executive political officer was the late Sir George Robert- 
son. He entered the Bengal Service in 1878 and joined the 
political department ten years later. He was chief political 
officer in the Hunza-Nagar campaign of 1891-92, and after- 
wards political agent of Chitral, a small state on the North- 
West frontier, and as such went through the siege of Chitral, 
for which he received the K.C.S.I. He retired on October 
12th, 1899, and since then the I.M.S. has not been represented 
in the executive ranks of the political department. After his 
retirement Robertson was M.P. for Central Bradford for ten 
years, from 1906 till his death on January 2nd, 1916, 


THE seventy-fifth anniversary of the Société de Biologie of 
Paris will be celebrated on May 26th. ‘The subjects to be 
discussed are: generation and fecundation, introduced by 
A. Brachet; physiological action of potassium and calcium, 
introduced by H. Zwaardemaker; the problem of immunity 
in invertebrates, introduced by J, Cantacuzéne, 
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SATURDAY, FEBRUARY 24TH, 1923. 


THE SCHEME OF LIFE. 


CIRCUMSTANCES conspired to make the celebration, last 
week, of the memory of John Hunter by the Royal 
College of Surgeons of England an occasion of more 
than usual distinction. In the afternoon the Orator 
gave an address in which, as those who read it in our 
columns last week will have noted, certain facts of 
nature were related and discussed in the Hunterian 
manner, and in the evening Mr. Rudyard Kipling carried 
away his audience—which has included a multitude 
greatly exceeding the guests of the College who heard 
him—to the border-line of science and the misty world 
of the spirit. Sir John Bland-Sutton is very competent 
—no man to-day so competent—to understand and 
therefore to make plain to others John Hunter's 
attitude towards the facts and the problems of nature ; 
and, as may be read at length in the full report of his 
speech published at page 346, Mr. Kipling proved that 
he had a vivid understanding of the motives that actuate 
the students of the science and the practitioners of the 
art of medicine and surgery. 

By way of a parable Mr. Kipling set forth a quality of 
man’s mind, very commonly overlooked by persons who 
construct new social systems—that quality which makes 
man desire to know the how and the why of the working 
of nature about him and in him. The puppy destroys 
for fun, the child for fun too sometimes, but more often 
in the desire to find out how the thing works. Man, 
Mr. Kipling said, had always searched, in spite of the 
disabilities due to his own nature, and the restrictions 
imposed on the searcher by his fellows. He had searched 
openly or furtively, in safety or at the risk of his life, 
and had gone up against the darkness that cloaked him 
and every act of his being. Now the quest was called 
scientific research, but “ it was the old quest under a new 
name.” This is profoundly true, but Mr. Kipling might 
have gone on to say that, in his search for the spark 
Brahm hid, man has. been impelled to try to understand 
the universe, insomuch that astronomers speak of young 
stars and old, not’ because they suppose the young to be 
newly born, but because they are so far away that the 
light from them has taken aeons to reach us. When the 
light started they were young, now they must be old or 
at least middle-aged, as are the stars half as near again, 
whose light reaches us in half the time. 

_ The point we would make is that man possesses an 
inborn appetite for knowledge; it is strong in some 
men, weak in others, but present, more or less well 
directed, in all. In Hunter it was voracious. He 
hungered for new facts, and recorded them even though 
he could not guess at their relation to other facts he 
was observing and recording. Hunter began as an 
anatomist, and throughout his life his main interest 
was always in structure. There can be little doubt, as 
suggested in the oration, that he began to preserve the 
specimens he dissected in order to serve the needs of his 
brother as a teacher; but as his knowledge and his 
collection grew his outlook enlarged. He perceived the 
existence of system throughout animated nature, and 
conceived his collection as an “illustration of life ex- 
hibited in the vast chain of organized beings, living and 
extinct, by a display of the various organs in which the 


functions of life are carried on.” Embryology attracted 
him, and he spent much time and labour in its study, 
but he seems now in both respects—his collection and 
his embryology—like one wandering in a wood, eagerly 
observing all within his range of vision, though without 
a sense of direction, but yet recording his observations 
with an inner conviction that they must eventuall 
serve to make plain the path. While studying an 
dissecting animals the idea, indeed, arose in his mind that 
living things could be arranged in a physiological series, 
but he did not possess the key which the doctrine of 
evolution has placed in the hands of every student 
to-day. He had the hall-mark of a leader in scientific 
investigation, for he did not slur over exceptions, but 
gave special attention to them; though he had to be 
content with recording and preserving, yet he was con- 
fident that his facts would some day fall into their place 
in our conception of the scheme of life. 

Lord Balfour, in bringing to an end last week the long 
course of Gifford lectures he has been giving at the 
University of Glasgow, attempted the remoter question 
of how the whole was started and is directed. He said 
that it was necessary to bring in at the beginning, and 
as transfusing the process from beginning to end, some 
form of reason, some element of purpose, and he did not 
shirk the usa of the word “design,” nor hesitate to 
affirm that theism must indubitably be a part of any 
system which claimed to avoid the fallacy that unreason 
had produced reason. At the same time he to'd his 
audience that there was nothing to fear from science, 
but that they should press on science by every means in 
their power; the warning ought not to have been 
necessary, for if design be a truth then uo truth of 
science can be in conflict with it. 


MORTALITY IN OCCUPATIONS. 


Tne fourth part of the Supplement to the Seventy-filth 
Annual Report of the Registrar-General,’ which has just 
been published, is a welcome though belated document. 
It is the sixth evaluation of mortality in occupations 
made in the General Register Office and concerns the 
years 1910-12. Some important improvements in 
detail have been made, but the general lines of the 
inquiries of 1890-92 and 1900-2 have been followed. 
The essential principle is to relate the deaths registered 
in three years, of which the census year is the middle, 
to the enumerated populations of the census year. The 
method of derivation of rates of mortality involves 
some difficulties of interpretation. In a few cases— 
for instance, that of an occupation such as seafaring, 


which is not carried out at home—the enumera- 


tion of deaths is likely to be more complete than 
that of those liable to die: what the actuary terms 
the “exposed to risk.” In all cases—the specification 
of occupation being obtained in one way for “ the 
exposed to risk” (namely, from the census schedules 
filled in by the heads of families), in another way 
(namely, from the information supplied to the registrar) 
for the deaths—there may be a lack of homogeneity 
between the numerator and denominator of the fraction 
which is the death rate. Further, there is the inevitable 
difficulty of deciding which is the horse and which the 
cart; whether, let us say, coal mining is a healthy 
occupation, or whether only healthy men can be coai 
miners. Lastly, there is the ambiguity of a classification 
partly occupational and partly industrial. To quote the 
report: “The classification is, on the whole, rather cf 
an industrial than of a strictly occupational nature, 
and thus obscures in many instances the full effect of 


1 Supplement to the Seventy-fifth Annual Report of the Regis'rwr- 
General for England and Wales. PartlV. H.M. Stationery Office. 1525, 


(Pp. 100, 13s. 6d. net.) 
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dangerous processes or operations. It deals with such 


‘groups, for instance, as men making cutlery, or motor 


chassis, or pottery; but it does not distinguish how 
many of these men are grinders, or sand blast operators, 
or lead glaze workers, and thus precludes any estimation 
of the real risk to life involved in these processes by 
themselves. ... It remains to be seen whether the 
renewed efforts made in the preparations for the 1921 
Census to provide for the separate treatment of dangerous 
processes by framing the classification on genuinely 
occupational lines throughout will achieve success in 
ractice.” 

When all these objections have been admitted the 
fact still remains that this document is one of the most 
important State papers issued, and should provide food 
for thought and material for comment to medical 
statisticians and hygienists for some time to come. At 
present we can but touch lightly a few points, but hope 
to return to the subject at an early date. 

As a whole, the mortality of all occupied and retired 
males in 1910-12 was much below that of 1900-2; 
there was an improvement of 21 per cent. on the 
standardized rate of 1900-2. Not one of the specified 
occupations had 100 per cent. of the earlier rate; lead 
miners—a very small group—came nearest to equality 
with 98 per cent. The medical profession improved 
slightly more than all occupied and retired males, having 
in 1910-12 a mortality which was 73 per cent. of the 
rate in 1900-2. The greatest improvement of all was 
in the group general shopkeepers, with only 55 per cent. 
of the 1900-2 figure. Of important causes of death, 
cancer and valvular disease of the heart showed in- 
creases; phthisis and the non-tuberculous respiratory 
diseases heavy decreases. 

A consideration of the details shows a certain solidarity 
of diseases. For instance, if the occupations in which 
cancer is high or low be noted, the rates of mortality 
from all other causes are found to tend on the whole to 
be also high or low. Of 18 fairly large groups which 
had a mortality from cancer at least 25 per cent. in excess 
of the rate on all males, there were only 3 which had a 
mortality from all other causes below the standard. Of 
18 occupations with a cancer mortality at least 25 per 
cent. below the mean, one only had a rate for other 
causes above the average. 

As usual, occupations exposing the workers to the 
effects of alcoholism were characterized by excessive 
mortality. In terms of the standard population of males 
aged 25 to 65, taking the general mortality in this 
standard as 100, beer bottlers and cellarmen exhibited 
the moderate excess of 23, brewers were up to 129, 
inn and hotel servants reached 148, and hotel keepers, 
publicans, spirit, wine, and beer dealers 160. The special 
‘sub-group barmen had more than twice the standard 
mortality (218 per cent.). Motor car and van drivers 
enjoyed just 50 per cent. of the average mortality, easily 
beating even clergymen, priests, and ministers with 56 
per cent. Physicians, surgeons, and registered practi- 
tioners were very slightly worse than the standard under 
cerebral haemorrhage and “other diseases of the circu- 
latory system,” a good deal worse under Bright’s disease 
(an excess of 33 per cent.). Fortunately for our pro- 
fessional credit, the rubric “ alcoholism” is notoriously 
worthless, else we should have to infer that doctors were 
25 per cent. more drunken than all males, 

A very interesting tabulation is that of coal miners 
in seven fields. The Lancashire field showed a great 
excess, 65 per cent. more than the Nottinghamshire rate. 
An important contributor to the excess was the accident 
rate, but this was not the whole explanation, for the 
Lancashire miners had more than double the phthisis 
rate of the Nottinghamshire group. The cancer rates 
of the highest and lowest were almost identical, and in 


no coal field was the cancer rate above the standard, 
The correlation of mortality with the breathing of dust. 
laden air is again brought out, and a special tabulation 
shows “the comparative phthisis mortality for the workers 
in sandstone to be mora than three times as great ag 
that for workers either in granite or limestone.” 

We could easily go on quoting important results, but 
this is a document which should be consulted at first 
hand. Possibly, if and when the new school of hygieng 
comes to birth, candidates for diplomas in public health 
will be expected to know something of the contents of 
such official publications. We recently turned over the 
examination papers set for the D.P.H. of a famous 
university through a number of years, and failed to 
discover a single question to answer which any know. 
ledge of the classical English series of reports upon 
occupational mortality was required. 


AUSTRALASIAN MEDICAL CONGRESS, 1923. 
At the meeting of the Council of the British Medical Associa. 
tion on February 14th the President, Sir William Macewen, 
accepted the invitation to represent the Association at the 
Australasian Medical Congress at Melbourne in November, 
1923. The Congress, which will be held within the Uni. 
versity of Melbourne, will be opened on November 12th and 
will close on November 17th. ‘The President of the Congress 
is Mr. G. A. Syme, M.S., F.R.C.S., the honorary treasurer 
is Dr. C. H. Mollison, and the general secretary Dr. A. L, 
Kenny, to whom all communications should be addressed 
at the Medical Society Hall, Brunswick Street South, East 
Melbourne, Victoria. A cordial invitation has been extended 
to members of the parent Association to be present at the 
Congress. Every member of a Branch of the British Medical 
Association in Australia and New Zealand has the right to 
enrol as a member of the Congress on payment of a fee 
of two guineas. Legally qualified medical practitioners who 
are not members of the British Medical Association may be 
admitted to membership of the Congress on certain conditions, 


first held in Adelaide in 1886 ; the Congresses served a highly 
useful purpose, but the need for a more stable and permanent 
constitution and for a stronger link with the body represent- 
ing the medico-political interests of the profession has become 
increasingly evident. The forthcoming Congress is the first 
to be held under the direction of the Federal Committee 
of the British Medical Association in Australia. As already 
announced, the scientific work of the meeting will be 
organized in twelve sections, and it is iatended that the 
dominant note of the Congress shall be that of prevention; 
clinicians, investigators, pathologists, and epidemiologists are 
invited to communicate original work connected directly or 
indirectly with prevention of disease and with preservation of 
the health of the Australasian community. 


THE CENTENARY OF PASTEUR. 
Att members of the profession are invited to attend the 
social evening at the Royal Society of Medicine on Wednesday 
next, February 28th, when the centenary of the birth of 
Pasteur (he was born on December 27th, 1822) will be cele 
brated. The President of the Society, Sir William Hale 
White, will give an address on Pasteur in relation to medicine, 
and Professor T. M. Lowry, one of the greatest authorities on 
crystallography (the subject in which Pasteur won his first 
laurels), will speak on Pasteur's relation to chemistry. Hs 
will be followed by Dr. Gustave Monod, who is attending as 
the representative of the Faculty of Medicine of Paris. He 
will give a short address on Pasteur as an artist, and will 
illustrate his remarks by some lantern slides of the pastel 
portraits drawn by Pasteur himself in early youth. He will 
also show a collection of some twenty other portraits by 


Pasteur. There will be a number of other exhibits and an 


The Intercolonial (later Australasian) Medical Congress was — 
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autograph letter addressed by Pasteur to Professor Miller in 
1857, asking him to take an interest in the dispute as to the 
yalue of the researches on which Pasteur was then engaged. 


_INSULIN. 
Last November (British Mepicat Journat, November 18th, 
p- 991) the Medical Research Council issued a statement 
explaining the steps which were being taken in this country 
for making insulin available as rapidly as possible for the 
treatment of diabetic patients, under suitable guarantees of 
authenticity, potency, and safety. At that time the methods 
of producing this substance were imperfect and necessarily 
wasteful, and its use in the treatment of disease was, and 
indeed is still, in the experimental stage. The Council now 
announces that since.then rapid and satisfactory progress has. 
been made as a result of research work which has been under- 
taken at various centres in this country in confirmation or exten- 
sion of that already accomplished in the University of Toronto. 
Members of the Council’s scientific staff at the National 
Institute for Medical Research, Hampstead, have sought to 
increase the yield of product from the raw material, to 
simplify, shorten, and cheapen the processes of its production, 
to obtain accurate measurements of potency by reference to 
a fixed standard of value, and finally, to find the best methods 
of securing the bacteriological sterility of the final product. 
In all these directions important progress has been made. 
Those working for the Council have been in constant com- 
munication with the workers at Toronto, and have both 
received and given full information of new developments 
and improvements as they have occurred, The results ob- 


- tained have been made freely available for the assistance of 


those engaged in the other work to be mentioned below. 
Technical information and small samples of the finished 
product have so far as possible been put at the disposal 
of approved scicntific workers undertaking collateral lines 
of investigation elsewhere. At various hospitals where the 
necessary facilities existed for biological and chemical 
work in the laboratories and for scientific clinical studies, 
investigation and carefully controlled treatment under 
suitable safeguards has been undertaken in close associa- 
tion with the work of the National Institute. Insulin 
is being produced, standardized, and used in treatment 
for the relief of patients selected for the purpose, at St. 
Bartholomew’s, Guy’s, St. Thomas's, the London, and Uni- 
versity College Hospitals, in London; in Sheffield, at the 
University Departments of Pharmacology and Physiology 
and the Royal Infirmary; and in Edinburgh, at the Royal 
Infirmary. Arrangements are being made to extend this 
work to other hospitals and _ institutions, where the 
necessary conditions, both personal and material, can be 
provided. The Council has also made every effort to 
accelerate the production of insulin upon a manufacturing 
scale. Experience in Canada and the United States has 
already “shown the difficulty of passing from the small 
laboratory scale of production to large scale production by 
mechanical means, without which the product can never 
become generally available at reasonable cost. The Council 
has been in communication throughout with certain manu- 
facturing firms in the several parts of the country with 
whom it has entered into agreements securing in the 
public interest a control of the safety and potency of the 
product and its sale at a fair price. The Council has at 
the same time given every assistance at its disposal by way 
of information likely to accelerate satisfactory production. 
In the promotion of manufacture by particular firms it has 
been necessary to consider the distribution of the available 
raw material and the special technical difficulties attending 
its collection and proper use. No royalties are payable to the 
Council under any of these agreements. ‘The progress 


towards successful large scale production has been more 
rapid than the Council had ventured last November to hope. 
This has been due equally to the laboratory investigations at 
the National Institute already mentioned and to the ex- 


perience, skill,and enthusiasm which the firms have shown | 


in their co-operation with the Couucil. The Council believes 
that, subject to limitations of raw material in particular 
districts, successful manufacture is now assured ; but a period 
of some weeks must pass before laboratory tests and clinical 
use under special safeguards will have made it justifiable for 
a supply to be issued generally for routine use under the 
ordinary conditions of medical practice, 


THE ANATOMICAL DELINEATIONS OF VESALIUS. 


Tue Vicary Lecture for 1922, the fourth of the series, was 
delivered by Mr. W. G. Spencer before the Royal College of 
Surgeons of England last December; it has been published in 
the British Journal of Surgery, with some well. produced. - 
illustrations taken from the wood blocks in Vesalius’s 
“ Fabrica,” and in the copy of the “Epitome” on vellum 
preserved in the library of the British Museum. The lecture, 
instituted in 1919 by the Barbers’ Company of London, com- 
memorated the fusion with the Guild of Surgeons, upon 
which ensued the making of special provision for instruction 
in anatomy of the members of the uuited company. Vicary, 
who was sergeant-surgeon to King Henry VIII, was four 
times president of the united Company of Barbers and 
Surgeons, and it was to him that Henry VIIL handed the Act 
of Incorporation, as depicted in the famous painting by 
Holbein. He died in 1561, having continued in the office of 
sergeant-surgeon under Edward VI, Mary,and Elizabeth. In 
1554 he was appointed surgeon to Philip II, to whom also 
Vesalius, for very different reasons, was surgeon at the same 
time. The celebration in 1914 of the quadricentenary of 
the birth of Vesalius was interrupted by the outbreak of 
war, but in May last year the foundation of the 
University of Padua, where Vesalius taught while composing 
his books, was commemorated. The great Italian artists 
aimed to reach the height attained by the Greeks, and before 
the time of Vesalius bad pursued to some extent the study of 
anatomy by dissecting the human body. Anatomy owes 
much to them, for their influence helped to break down the 
objection to permitting the examination of the haman body 
after death; gradually the prejudice yielded to the influence 
of reason, and Vesalius placed upon the monument on which 
the second skeleton figure leans the inscription, “ Man's spirit 
lives, all else death's hand shall claim.” Vesalius wrote an 
epigram describing the difficulties he had to overcome, and it 
has been turned into English —apparently for the first time— 
by Miss Joyce Lowe. Mr. Spencer considered it beyond 
doubt that all the illustrations in Vesalius’s book were 
from his own designs, though the names of the draughtsmen 
or engravers were nowhere definitely mentioned. The 
frontispiece, the portrait, and the vignettes give expression 
to the idea Vesalius had of the way anatomical instruction 
should be given. The drawings of the nude figures, of 
the muscles, and of the skeleton all disclosed the samo 
purpose, which was to represent the living body in 
active movement. Vesalius had a wider aim than to 
instruct students of medicine and art alone; he thought 
every educated man should possess a knowledge of 
anatomy and physiology, as he indicated in the letter 
dedicating the ‘ Epitome” to Prince Philip: “ You will think 
it base and unworthy that, while such varied courses of study 
are pursued, the composition of the body which accompanies 
us through life should be a secret from us; that man should 
be absolutely unknown to himself; and that we do not 
examine the construction of the organs formed so perfectly 
by the Almighty Designer of the Universe. The vital 
activities of these organs by which everything is accomplished 
we confine ourselves merely to wondering at.” The drawings 
representing horizontal sections through the human brain 
were, Mr. Spencer said, of peculiar interest, because it could 
be demonstrated that the artist had before his eyes the 
anatomical preparations and drew what he saw; and further, 
that the sections were made in serits from the same train. 
The diagrams of nerve, and brain, and artery included in the 
“Epitome” were intended to be cut out and superimposed 
upon the nude female and other figures. This Mr. Spencer 
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made plain to his audience by placing the corresponding lantern 
slide one over the other in the epidiascope. These diagrams, 
it was pointed out, were closely related to the Tabulae 
Evelianae preserved in the College Museum. Before the 
introduction of methods of preserving anatomical material 
from putrefaction, and of injecting blood vessels, nerves and 
blood vessels were dissected out and spread on boards for 
inspection and drawing: after being varnished over they 
could be preserved. Evelyn’s account shows that a century 
after Vesalius, his successor in the chair of anatomy at Padua, 
Vesling, supervised the preparation for Evelyn of human nerves 
and blood vessels by the same method as had been adopted 
by Vesalius when preparing his diugrams. Mr. Spencer 
exhibited copies of all the “ Works” of Vesalius from the 
libraries of the College of Surgeons, the College of Physicians, 
the Medical Society, and the Royal Society of Medicine. 


THE WAGES OF RESEARCH. - 
Tae gift of Sir Alfred Yarrow to the Royal Society, splendid 
as it is in amount—£100,000—is made the more valuable by 
the purpose, conditions, and motives disclosed in his letter to 
the President. The purpose is to mark the giver’s sense of 
the value of research to the community. The conditions 
display a wise appreciation of the ever-changing circumstances 
of scientific inquiry and the impolicy of tying the hands of 
the Society in the future. The chief conditions are that the 
fund shall be administered for the Society with unfettered 
discretion “ by the best people from time to time available,” 
care being taken that a gift from the fund shall never lessen 
any Government grant, and that the rules for the guidance 
of the committee which will administer the fund shall be 
reconsidered by the council every tenth year, so that they 
shall be constantly in accord with the needs of the day. 
Finally, Sir Alfred Yarrow shows his motive in the following 
sentence: ‘I should prefer that the money be used to aid 
scientific workers by adequate payment, and by the supply 
of apparatus or other facilities, rather than to erect costly 
buildings, because large sums of money are sometimes spent on 
buildings without adequate endowment, and the investigators 
are embarrassed by financial anxieties.” This displays a true 
understanding of an unfortunate state of things, which has 
been greatly aggravated by the change in monetary values due 
to the war. The salaries received even by men who have lived 
long enough to win the highest distinction in science and who 
are, by reason of years, approaching the end of their active 
career, are often disgracefully small, so that they continue 
throughout their lives to be embarrassed by financial anxieties. 
Splendid laboratory buildings and a starved staff are no credit 
to a university and a reproach to the people of this country. In 
concluding his letter Sir Alfred Yarrow records his “ firm 
conviction that a patriotic citizen cannot give money, or leave 
it at his death, to better advantage than towards the develop- 
ment of science,” and the manner in which he wishes his gift 
to be used may well be an example to those rich men who 


may contemplate following his advice. 


; THE ENERGETICS OF MUSCLE. 
In his Friday evening discourse to the Royal Institution, 
Professor A. V. Hill, F.R.S., gave a very striking account of 
the efficiency and economy of the master tissue of the body. 
He regarded the activity of muscle, seen in its highest 
skill and co-ordination in the gymnast or the first-class 
mechanic, as presenting a scarcely less wonderful picture 
than that presented by the purely intellectual processes. He 
began by remarking on the extreme rapidity of some of 
the voluntary muscular movements. The wing of the wild 
duck, for instance, beats nine times a second, and that 
of the sparrow thirteen times, and these rates are far 
out-distanced, of course, by the vibrations of the wings 
of insects. Compared with most machines, muscle was an 
efficient mechanism; it was more efficient than the steam 
engine for movements of moderate speed, but when forced 
over a long period it became wasteful. The true function of 


muscle was to pass from one state of stress to another, and 
only incidentally to perform work. The ready recove 

from the extreme fatigue consequent upon violent athletic 
exercises was rightly attributed to the circulation; if the 
circulation were hindered by a cramped position recovery 


-would be greatly delayed, and in the laboratory, if the 


isolated muscle were deprived of oxygen, it might show 
no sign of recovery at all. The heat given out by muscles 
in activity was measurable by thermo-electrical methods, 
although in a single twitch the rise of temperature was of 
the order only of a two-thousandth or a three-thousandth 
of a degree. If the fatigue record, as shown by the 
deflection of a galvanometer, were analysed carefully it 
would be found that the delayed heat produced after 
the contraction was over might be one and a half times 
as great as that produced during the actual contraction, 
This delayed heat was connected with the recovery process, 
When the muscle contracted it was in a state of stress, 
and consequently in a state of potential energy, and when 
relaxed it might be expected that this energy would ke 
released and dissipated in the form of heat. During 
recovery a portion of the lactic acid which had been liberated 
during contraction was oxidized and the rest was restored to 
the glycogen from which it came. In very severe muscular 
exercise, such as that of a man running a hundred yards at 
top speed, every muscle fibre in the body was strained to 
the utmost, and the effort was followed immediately and 
probably for a considerable time by panting, owing to the 
oxygen demand. ‘The possibility of continuing a violent 
exercise for any length of time depended upon the extent 
of the oxygen “credit” upon which the body could draw. 
Certain tests which he had carried out at Manchester showed 
that an individual, after 13 minutes of violent exercise, 
required as much oxygen to enable him to recover his equi- 
librium as he would ordinarily use in one hour when lying at 
rest. The limit of muscular activity which the body could 
reach depended upon the maximum rate at which it could 
obtain oxygen, and this maximum in its turn depended upon 
various factors. The amount of oxygen which the blood 
could carry was comparatively small—not more than one- 
fifth of the blood volume in any case, and probably in ordinary 
exercises not more than one-seventh. The efficient carriage 
of oxygen around the body depended very largely upon the 
lungs as well as upon the heart, and also upon a balance 
struck between the two. Professor Hill described how he 
had found that the maximum amount of oxygen he could 
take into the body was 4.2 litres a minute, and the amount 
for which he could obtain “credit” during severe exercise 
was 13 litres. ‘Therefore he was able to run for one minute 
at a rate governed by 17.2 litres of oxygen, but for the second 
minute the total oxygen intake wou'd be increased only to 
21.4 litres, averaging 10.7 a minute. If it was possible to 
economize the energy required for a given series of muscular 
movements then less oxygen would be necessary. It seemed 
to him probable that the difference between the good long- 
distance runner and the poor one was not due to the more 
effective mechanism of the former for supplying himself with 
oxygen, but rather to the fact that he had learned to use his 
muscles more efficiently, and therefore more economically; 
he had acquired the habit of not using inappropriate muscles, 
or appropriate muscles in an inappropriate rhythm. It was 
this, rather than capacity for oxygen intake, which was the 
secret of athletic prowess. 


THE PSYCHOLOGICAL CONDITIONS FOUND IN 
CRIMINALS. 
At the last meeting of the Birmingham District Medical 
Women’s Association Dr. M. Hamblin Smith, medical officer 
of Birmingham Prison, and the author of an important work 
published last year on the Psychology of the Criminal, gave a 
lecture with that title. He, however, began by remarking 
that a better title would be “ Some of the psychological con- 
ditions found in offenders,” since the idea that there was 
a definite criminal class sharply differentiated from other 
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classes was no longer held.. He laid down the preliminary 
principle that criminal conduct, like all other forms of 
conduct, is caused by the mental content. Certain forms 
of physical defect might affect the sufferer’s mentality, and 
so might become predisposing causes of criminality. The 
differences in the estimates made of the proportion of mental 
deficients to be found among delinquents were amazing 
and were due to diverging views as to the standard 
of comparison adopted by the examiner. He entered at 


-gome length into his objections to the German scale for 


the measurement of intelligence, and described his own 
scheme of tests. Having discussed the conception of “ moral 
imbecility” and rejected it, he proceeded to discuss the 
influence which the hypothesis of the unconscicus mind has 
had upon the conceptions of delinquency, stating that, on a 
most cautious estimate, the proportion of offences due to 
mental conflict was at least 10 per cent. A discussion of 
mental conflict and of the various methods of discovering its 
presence followed. Dr. Hamblin Smith expressed the opinion 
that views on this subject will be affected by the accept- 
ance or rejection of the doctrine of scientific determinism. 
He illustrated the importance of these conflicts by the 
example of the chronic alcoholicist problem. He also briefly 
considered those cases of delinquency which are due to social 
maladjustment.and to “current conflicts” set up by environ- 
mental conditions, and the mental states which are known, 
for want of a better word, as “psychopathic.” In conclusion, 
he described the special arrangements made at Birmingham 
prison for the examination of cases suspected of mental 
abnormality, and pleaded for further study of these questions 
by his audience, so that, having understood the subject 


themselves, they might take their part in the education of 


public opinion. 


TREATMENT OF EARLY MENTAL DISORDER. 
Tne treatment of early or incipient mental disorder is a 
matter that has engaged a great deal of attention during the 
past few years, and has frequently been discussed from 
various points of view in our columns. Several efforts have 
been made to initiate legislation to deal with it; one of them 
was Clause 10 in Part 2 of the ill-fated Ministry of Health 
(Miscellaneous Provisions) Bill introduced by Dr. Addison in 
August, 1920. A memorandum on tlie bill, issued soon after- 
wards by the Ministry, contained the following statement: 
“The importance of early treatment of these cases, wholly 
dissociated from the machinery of the Lunacy Acts, is now 
generally recognized.” Before the dissolution of the late 
Parliament it was understood that Sir Alfred Mond had 
under consideration the draft of a bili to enable persons 
suffering from incipient mental disorder to be treated in 
public or private mental hospitals without certification. One 
aspect of the problem is touched on by Dr. B, H. Shaw, 
Medical Superintendent of the Staffordshire County Mental 
Hospital, in his last annual report. “Before a patient 
suffering from nervous breakdown becomes legally certifiable, 
whatever the cause may be, it is obvious,” he says (p. 10), 
“that, from the standpoint of future complete recovery, efficient 
treatment, involving in most cases complete detachment from 
home surroundings, should be taken in hand as early as possible. 
In order to effect this it is in the first place necessary that 
the patient should come under the notice of his or her local 
medical man for some considerable time before certification 
becomes necessary.” In order to estimate the number of 
such cases in which the medical practitioner in attendance 
had sufficient opportunity 0 observing the patient in an early 
stage of mental breakdown Dr. Shaw went carefully into the 
histories of all the first attack cases admitted under his care 
during 1921. Of the 78 women and 76 men the vast majority 
were considered certifiable by their doctor at his first 
attendance. Twelve of the men and 21 of the women were 
seen by their doctor for the first time more than three 
weeks before admission. Of these, 5 men and 4 women, 


owing to their condition, would not have benefited by 
any form of early treatment. Thus the number of cases 


‘likely to be dealt with as incipient was reduced to 
‘7 men and 17 women, making 9.3 per cent. of first 


attack cases in men and 21.8 per cent. in women. “On 
further examination of these cases,’ Dr. Shaw con- 
tinues, “I have come to the conclusion that about 4 per 
cent. of the men might probably have been dealt with 
efficiently under some different scheme without the necessity 
of certification, and about 6 per cent. of the women. I am 
inclined to think that these numbers even are excessive, and 
there is little doubt, therefore, that any scheme for dealing 
with incipient insanity would be greatly handicapped by tle 
fact that medical men in general practice do not themselves 
get the opportunity of seeing these cases early enough for 
efficient treatment.” This expression of opinion from an 
experienced medical superintendent seems worthy of quota- 
tion. ‘The history of the British Medical Association’s efforts 
to promote legislation for the better treatment of early mental 
disorder was told in our columns as lately as July 8th, 
1922 (p. 51). 


MEDICAL MUSEUMS. 


‘Tae International Association of Medical Museums has 


begun the publication of a Journal of Technical Methods, to 
replace the series of bulletins, of which seven have been 
published. The first number is a memorial to Sir William 
Osler, who was one of the earliest members of the Association 
and always took a great interest in its work. Meetings 
are held from time to time for the discussion of technical 
matters connected with the upkeep of medical museums, 
The communications to the present number are either retro- 
spects of technical subjects by experts or short contributions 
of an essentially practical nature. As examples of the 
general reviews we may mention articles on histological 
technique used in pathology, preserving fluids for gross 
pathological specimens, and a discussion on pbotomicro- 
graphy. There are seven articles on war museums, seven 
articles on colour preservation and mounting, three on 
methods of making and labelling museum jars, an article 
on museum: arrangement, three articles on photography, 
six on microscopic technique, and three on bacteriological 
technique. In addition five communications on comparative 
and morbid anatomy are published, together with articles 
on parasitology, cardiac anomalies, and monstrosities, and 
abstracts of current literature on microscope technique. 
This Association conducts an “experience department,” and 
members are invited to forward to this department requests 
for information they may desire on any subject that falls 
within the range of this bulletin, such as museum ‘or micro- 
scope technique, museum classification or arrangement. 
Another function of this Association is the development of 
an international system of exchange of museum specimens 
and pathological material fot microscopic research, and the 
bulletin advertises what is “‘ wanted” and what is “ offered” 
by curators of museums in different parts of the world. 


PROFESSIONAL SLANG. 
A corRESPONDENT this week protests against the use of the 
abbreviations “'T.B.,” “T.b.,” and “t.b.” He asserts that 
this reprehensible practice is becoming more common, and 
our own experience confirms him. Such terms are used, 
no doubt, to save the writer trouble, without regard to the 
comfort of his readers. One of Dr. Weatherhead’s examples, 
“TB. of lungs. ... T.B. not found in sputum,” illustrates 
one of the evils of the practice, for inthis instance “ yi hg 
seems to be used in two senses—in the first place for tuber- 
culosis, and in the second for tubercle bacilli. But the evil 
extends much beyond this. We often receive papers 
scattered through with contractions or initials which the 
author does not explain; some of them no doubt are 
commonly understood ; others are known in laboratories, 
sometimes only in particular laboratories. Sometimes 
laboratory workers seem to use them without taking the 
trouble to ascertain how they should be defined; they have 
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become mere symbols; and ‘as neither physiology nor patho- 
logy is a department of algebra their use leads to confusion. 
Out of consideration for his readers a writer, when first he 


-is tempted in any article to use a slang contraction or set 


of initials, should be at the pains to give the term in full, 
following it by the contraction he intends to use later on; he 
ought to be quite sure also that somebody else has not used 
the same set of initials to mean something else. Examples 
of another class of slang which seems to us objectionable 
are afforded by such phrases as “stained with Giemsa ” or 
“stained with Leishman”; Sir William Leishman is, 
happily, still with us, and it is horrible to think of his 
being used as a stain. Another grievance of printers and 
readers is the carelessness with which the decimal point is 
used. We saw in print the other day the phrase 535.6 per 
cent.; it was discovered before it was too late, but this good 
fortune does not always befall. Recently we had in our own 
pages a regrettable incident in which the decimal point dis- 
appeared altogether. It is always inconvenient to use such 


a form as .5; the decimal point may be overlooked by the. 


printer or broken during the process of printing, The form 
should always be 0.5. It is said that language is given to 
man to conceal his thoughts. The application was to the 
diplomatists. When a man sits down to write a paper on 
® scientific subject his object is not to beguile or confuse, but 
to inform his readers. . 


VENEREAL DISEASE IN THE UNITED STATES. 


Tue annual report for 1922 issued by the United States 
Public Health Service contains some interesting facts con- 
cerning venereal disease in that country. As in England, 
there was a notable falling off in the number of new cases 
applying for treatment. In the Statistical Bulletin of the 
Metropolitan Life Insurance Company, quoted in the report, 
it is stated that there has also been a decline of 21 per cent. 
in the mortality rate due to syphilis amongst policy holders 
during the last four years, the diminution occurring chiefly 
in those between the ages of 25 and 55 years. It is suggested 
that this improvement in the early and middle years of life 
is the result of increasing effectiveness in the treatment of 
syphilis. An analysis of the figures for the total number of 
attendances at clinics indicates that in the United States, as 
in England, a small percentage only of patients suffering from 
gonorrhoea appear at theclinics. In 1922 the total number of 
patients admitted to the clinics for syphilis in the United 
States was 74,649, and that for gonorrhoea 60,954. As far 
as can be seen from available data on the subject, the normal 
ratio of incidence of gonorrhoea to syphilis is at least 5 to 1, and 
it must, therefore, be assumed that patients suffering from 
gonorrhoea either treat themselves or else consult private 
practitioners. A gratifying item in the report is the great 
increase in the number of persons discharged as non- 
infectious, the ratio between new patients admitted and those 
discharged as non-infectious being as high as 42.6. In many 
of the States of America notification is in force, Statistics 
show a decrease of 13 per cent. in the number of cases of 
venereal disease reported in 1922, compared with the number 
reported in the previous year. This diminution would appear 
not to be entirely accounted for by the decrease in the 
incidence of new cases, but in the opinion of the editor of the 
reports indicates the necessity for more active propaganda 
amongst general practitioners dealing with these cases. 
The value of educational measures has been fully 
recognized in the United States, and grants have been 
made to facilitate the spreading of. knowledge .con- 
cerning venereal disease amongst the various sections of the 
public. In addition to pamphlets, propaganda has been carried 
out by means of lantern slides, cinema films, lectures, and 
addresses. Intensive work amongst the coloured. population 


has been carried out in most of the Southern States. The 


obtaining of trustworthy statistics on the subject of venereal 
disease is, of course, a matter of the greatest difficulty. 
Progress in the control of these diseases will be measured 
ultimately by a diminution in the number of infections and in 


—<—=3 
the control of these infections as they occur. Meanwhile, ig 
order to determine what progress has been made, certain 
indices have been selected in the United States Reports, 
These would appear to show that definite progress has been 
made. The grounds for believing that the measures directed 
against venereal disease are already meeting with some 
measure of success are as follows: (1) A reduction in the 
number of deaths from syphilis. (2) A reduction in the 
number of cases of venereal disease reported, with an increase 
in the number of physicians reporting. (3) A decrease in the 
total amount of venereal disease occurring in penal and public 
institutions, (4) A. decrease in the number of positive 
Wassermann tests returned from laboratories, together with 
an increase in the total number of examinations made. (5) A 
decrease in the number of pelvic operations due to gonococcal 
infections reported from gynaecological clinics. 


MEDICINE’S DEBT TO ART. 

Tue paper on “The debt of medicine to the fine arts” con. 
tributed by Dr. J. A. Nixon to the History of Medicine Section 
of the Royal Society of Medicine was noticed in our issue of 
December 30th, 1922 (p. 1275). Substantially the same paper 
formed the subject of Dr. Nixon’s presidential address at the 
opening of the fiftieth session of the Bristol Medico-Chirurgical 
Society, and it is printed in full, with eleven illustrations, in 
the January issue of the Bristol Medico-Chirurgical Journal, 
The pictures include anatomical sketches by Leonardo da 
Vinci and Laurentius Phries; pictures of skeletons by Caspar 
and Gérard de Lairesse, and one attributed to Titian ; one 
of Christopher Wren’s plates illustrating Willis’s Cerebri 
Anatome; sketches by Sir Charles Bell and Sir James Paget; 
and a reproduction of the medallion executed by Mr. J. Greig 
Smith—whose example and writings in abdominal surgery 
had so great an influence on its development—of Dr, 
E. Long Fox, physician to the Royal Infirmary, Bristol, 
and President of the British Medical Association when it 
met in that city in 1894. 


CHRISTOPHER WREN BICENTENARY. 


Tue bicentenary of the death of Sir Christopher Wren is on 
Sunday, February 25th, and during pext week a series of 
ceremonies and celebrations will be held in London to com- 
memorate the occasion. Theceremonies will be organized by 
the Sir Christopher Wren Bicentenary Grand Committee, 
consisting of representatives of thirty-eight learned, sc entific, 
and municipal bodies. The Royal College of Physiciang 
(whose Hall, in Warwick Lane, City, was desigued by Wren) 
is represented by Dr. F. G. Dawtrey Drewitt; the Royal 
Society of Medicine by Sir William Hale-White; and the 
Royal Society (of which Wren was one of the original members 
and its President from 1680 to 1682) by Professor H. H, 
Turner. A sumptuous memorial vo'ume of essays on various 
aspects of Wren’s life and work has been prepared under the 
auspices of the Grand Committee and the Royal Institute of 
British Architects; profits from its sale will be devoted to 
the St. Paul’s Cathedral Preservation Fund. The editor is 
Mr. Rudolf Dircks, Librarian of the Royal Institute of 
British Architects, and Sir Aston Webb, President of the 
Royal Academy, contributes an introduction. The publishers 
are Messrs. Hodder and Stoughton. The book will contain 
reproductions in colour of Kneller’s portrait of Wren in the 
National Portrait Gallery and of that by Michael Wright in 
the possession of the Royal Society. It will include also 
coloured plates by seventeenth and early eighteenth century 
artists; facsimiles of letters and drawings by Wren; and 
numerous reproductions of contemporary engravings and 
drawings. We hope to publish next weck some account of 
this great Englishman and his relation to the progress of 
science, 


OXFORD OPHTHALMOLOGICAL CONGRESS. 
Tue Oxford Ophthalmological Congress will bs held at Keble 


College from July 4th to 6th, with a possible extension - 
to the morning of July 7th, according to tlie length of the ~ 
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ramme. On July 5th a discussion on the relation of 
feta sepsis to diseases of the eye will be opened by Mr. W. 
ng and Mr. W. R. Ackland. The Doyne Memorial Lecture 
will be delivered on the morning of July 6th by Dr. H. M. 
Traquair on the differential characters of scotomata and their 
interpretation. The official dinner of the Congress will take 
e in the hall of Keble College on July 5th, The honorary 
secretary is Dr. Bernard Oridland, Salisbury House, Wolver- 
hampton, who will be glad to receive offers of papers, 
pathological specimens, and descriptions of new operations. — 


INBORN ERRORS OF METABOLISM. 

A course of three lectures, part of a course of advanced 
lectures in medicine, arranged by the University of London, 
on recent work on inborn errors of metabolism will be 
given by Sir Archibald Garrod, K.C.M.G., M.D., F.R.S., 
Regius Professor of Medicine in the University of Oxford, at 
the house of the Royal Society of Medicine on Wednesdays, 
February 28th, March 7th, and March 14th, at 5.30 p.m. on 
each day. The first lecture will contain a general review of 
inborn errors of metabolism, the second will deal with 
alcaptonuria and ochronosis, and the third with haemato- 
porphyria congenita (congenital porphyrinuria), The chair 
will be taken by the Vice-Chancellor of the University, 
Mr. H. J. Waring, M.S., F.R.C.S. ‘The lectures, which will 
be illustrated with the epidiascope, will be addressed to 
advanced students of the University, but members of the 
profession will be welcomed, and we anticipate that very 
many will desire to hear the views of an acknowledged 
master on a subject of extraordinary scientific interest and 
of no little practical importance. 


A cHANGE has been made in the regulations forthe examina- 
tion for the membership of the Royal College of Physicians of 
London. Hitherto it has been the custom for the President 
and Censors to grant exemption to candidates over the age 
of 40 years from the examination in languages and pathology ; 
it has now been decided that on and after October next 
exemptions shall not be granted solely on the ground of age. 


Medical Notes in Parliament. 


[From our PaRLIAMENTARY CORRESPONDENT. ] 


Dangerous Drugs (Amendment) Bi:l.—The Home Secretary (Mr. 
Bridgeman), on February 15th, introduced the Dangerous Drugs 
and Poisons (Amendment) Bill, which is designed to amend the 
Actof 1920 in certain respects. The text of the measure wili be 
found in the SUPPLEMENT of this week. ; 


Medical Research Publications.—Siv H. Nield asked, on February 
19th, whether the attention of the Chaneellor of the Exchequer 
had been called to the reports of the Industrial Fatigue Kesearch 
Board published by the Stationery Office at prices varying from 3s. 
down to 6d., whether he would examine No. 19 of such publications 


entitled ‘‘ Two contributions to the study of accident causation,” ° 


and whether in view of the excessive burdensome taxation 
prevailing he would appoint a committee rigorously to cut down 
expenditure on such publications and confine the operations of 
permanent officials concerned to matters of an urgent and practical 
character. Mr. Baldwin —_—! that the series of publications 
gave the results of one branch of research work now being carried 
on by the Medical Research Council witha Parliamentary grant- 
in-aid of £130,000 per annum. In view of the magnitude of national 
expenditure resulting directly and indirectly from disease and the 
vital importance of all measures calculated to improve the health 
and efficiency of the industrial population, he could not regard this 
amount as excessive, and he thought that its detailed allocation 
malgnt with advantage be left to the discretion of the Council. In 
their researches on industrial fatigue the Council were advised by 
& board, composed like itself mainly of eminent scientific and 
business men. Considerable value was attached to the work in 
the industrial world. The reports are issued at a price calculated 
to cover the cost of printing and publication. 


Indian Medical Service.—Sir J. Hewett asked, on February 19th, 
what were the terms on which some thirty officers were recently 
recruited for the Indian Medical Service. Earl Winterton replied 
that the terms offered, in addition to the ordinary conditions of 


permanent service in the I.M.S., were a yey A of £1,000 and free : 
the end of five years. A similar gratuity was admissible to Royal 


officers who might wish to 


Army Medical Corps officers after a somewhat longer period of 
service. The offer was necessitated by the serious shortage of 
European officers in the service, resulting from a failure in the 
7 y of candidates sinee the outbreak of war. 


¥ Inspection of Morphine Factories.—Replying to Lord Robert Cecil 
on February 19th, Mr. Bridgeman said that morphine factories 
were subject to inspection by Home Office inspectors. Manufac- 
turers were required to keep detailed records and make periodical 
returns of their purchases of the raw material, their production of 
the drug, and their sales, and a licence had to be obta:ned for each 
consignment of the drug exported from this country. The Home 
ffice was doing all in its power to check the abuses of the dru 
traffic, but until full international co-operation had been secur 
it would be impossible to prevent them altogether. ' 


Medical Retrenchments at Kenya.—In reply to Mr. Short, on 
February 20th, Mr. Ormsby-Gore (Under Secretary for the 
Colonies) said that the retrenchments in the Medical Department 
of Kenya, involving the abolition of one post of senior medical 
officer, eight of medical officers, one of dental surgeon, and a 
number of other appointments, had been framed so as to affect 
as little as possible the principal centres of population. They 
concerned mainly the minor stations and those outstations where 
minor facilities existed or might be made available for medical 
attention. The reductions had been effected with great reluctance, 
but the principal medical officer was satisfied that efficiency 
could be maintained. nurses were affected. 


The Pensions Services.—An amendment to the Address, moved by 
Mr. Adamson for the Labour party, to call for a Select Committee 
of Inquiry into the pensions services, was, on February 20th, de- 
feated by 307 votes to 176, after a vigorous defence by Major 
Tryon, to which we shall recur next week, 


National Insurance.—Sir W. Joynson-Hicks, on February 15th, 
ave, by request, the following figures as to National Insurance in 
ngland and Wales for the year 1921: 


Amount paid from all sources under the National 

Health Insurance Acis.., «+ £36,356,000 
Amouat disbursed for benefits (including £7,200, 

sickness benefit) ... 21,562,000 
Amount disbursed in administration 4,827,000 


Medical Reassessment.—Major Tryon, on February 15th, assured 
Mr. F. Roberts that any man whose disablement hai been assessed 
by the Pensions Department at less than 20 per cent. could appeal 
to a medical appeal board, and if and when the award was made 
final, to the independent assessment appeal tribunal. Mr. Koberts 
had put it that men in the lower category were disadvantaged. 


Ex-service Men in Asylums.—Replying to Mr. Lansbury and Mr. 
F. Roberts, on February 15th, Major Tryon said that the number 
of ex-service men in asylums, for whom the temporary responsi- 
bility of the Pensions Ministry had ended, was 750. Some of these 
cases were still under consideration by appeal tribunals and other- 
wise, and the figure he had given might stiil be somewhat reduced. 
All cases of the class in question had received the most careful 
and sympathetic consideration, both by the medical officers of his 
Department and by the appeal tribunals, with a view, if possible, 
to continuing their previous benefits consistently with the - 
vision of the Pension Warrants. But he was not prepared to 
accept the suggestion that the Ministry should be permanently 
responsible for these or any other ex-service men whose disabilities 
were not connected with their war service. 


Artificial Limbs.—Lieut.-Colonel Guinness (Under Secretary for 
War) stated, on February 15th, in answer to Major Cohen, that 
non-commissioned officers and men requiring artificial limbs were 
being dealt with by the Commissioners of the Royal Hospital, 
Chelsea. He had no reason to suppose that. the best expert 
services were not available under the present system, but he would 


consider the suggestion that these men should, in future, be sent 


to the Ministry of Pensions’ Limb-Fitting Centres. 


- Special Diet.—The average number of ex-service men. who 


received special diet during the last six months of 1922 was, 
according to Major Tryon, about 165, of whom nearly 95 per cent. 
were cases of pulmonary tuberculosis. In addition, during the 
last few months, an average of about 2,600 pensioners suffering 
from pulmonary tuberculosis had been in-patients in institutions 
and sanatoriums where they received, at the cost of the Ministry, 
any special diet medically recommended. Major Tryon stated, on 
Febreary 15th, that special diet is limited to men suffering from 
pulmonary tuberculosis and diabetes mellitus, 


The Dogs Bill.—Sir Frederick Banbury, on Febru 16th, intro- 
duced his bill ‘* to prohibit the vivisection of dogs.’’ Following on 
the lines of the measure which he has brought forward from year 
to year, the bill Jays down that ‘‘it shall be unlawful to perform 
any experiment of a nature calculated to give paiu or disease to 
any dog for any purpose whatsoever, either with or without 
anaesthetics, and no person or place shall be licensed for the 
purpose of performing any such experiments.” The penalties 
clause provides that any person performing, or assisting, or taking 

art in performing ony such experiments as those to which the 
Bill refers shall be guilty of an offence against the principal Act 
and punishable accordingly. Sir Frederick Banbury, not having 
been fortunate in the ballot for first places: for private members 
bills at Friday sittings, has 7 down this measure on the second 
Order for Friday, March 2nd, for second reading. ~ ‘ 
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THE HUNTERIAN FESTIVAL IN LONDON. 


THE HUNTERIAN FESTIVAL 
<“EN LONDON, 

Tux Hunterian Festival of the Royal College of Surgeons of 
England was markod this year by the delivery of Sir 
Joun Buanp-Sutron’s Hunterian Oration, published last 
week (p. 267), and by a dinner in the evening, at which 
Mr. Rupyarp Kiptine proposed the Orator’s health. 

The President, Sir ANTHoNy Bow sy, was in the chair at 

dinner, which was held in the library; among the guests 

were the Lord Chancellor, the Lord Mayor of London, the 
President of the Royal Society, the President of the Royal 
College of Physicians, the President (Sir William Macewen), 
and the Chairman of Council (Dr. R. A. Bolam) of the 
British Medical Association, the President of the Royal 
Academy, the Master of the Temple, the Treasurers of 
Lincoln’s Inn and Gray’s Inn, and the Masters of several 
City Companies. 

After the usual loyal toasts, the memory of John Hunter 
-was cclebrated in silence, 
_ The Preswent then gave the toast of the visitors, coupling 
it with the name of the Lord Chancellor, Viscount Cave, to 
whose work as Chairman of the Committee on Voluntary 
Hospitals he paid a tribute, describing its report as the 
second charter of voluntary hospitals in this country. 

Viscount Cave said that he became Chairman of the 
Voluntary Hospitals Committee with an open mind. The 
effect of the evidence as it was given day by day, week by 
-week, was to breed in him deep admiration for, and a sense 
of real gratitude to, those who, whether as Governors or 
medical men, had, in spite of discouragement and criticism, 
kept flying the flag of the voluntary hospital system. The 
Committee had before it evidence from many countries, and 
there was impressed on his mind the contrast between the 


yng of the patient in a hospital in this country, cared for 


y a capable medical staff and attended to by trained nurses, 
and that of a patient in some State hospitals abroad, where 
the sick person went in and was hardly heard of again until 
he came out either head foremost or feet foremost. The evi- 
dence the Committee received made him more thankful than 
he could well express that the genius of our English-speaking 
‘race liad evolved a system which ensured the happiness and 
the continued health of millions of our fellow countrymen. 

Mr. Rupyarp Kipiine then gave the toast of the health 
of the Hunterian Orator. Beginning by a reference to the 
Orator’s quotation from Ecclesiasticus, he said that there 
was an alternative reading, which ran “ Honour a physician 
before thou hast need of him”; but it was seemly to a 
him after that event. (It will be remembered that Mr. 
Kipling is convalescing from an operation he recently 
underwent.) He claimed to have another excuse for speak- 
ing in such an assembly, for he was a dealer in words—the 
most powerful drug used by mankind. Not only did words 
infect, narcotize, and paralyse, but they entered into and 
coloured the minutest cells of the brain, very much as madder 
mixed with a stag’s food coloured the growth of the antlers; 
and in man the acquired tint was transmissib'e, There was, 
he continued, a legend which had been transmitted to us 
from the remotest ages, and had entered into many brains 
and coloured not a few creeds :— 


It is this: Once upon a time, or rather, at the very birth of 
time, when the Gods were so new that they had no names, and 
Man was still damp from the clay of the pit whence he had 
been digged, Man claimed that he, too, was in some sort a 
deity. The Gods weighed his evidence and decided that Man’s 
claim was good—that he was, in effect, a divinity, and, as such, 
entitled to be freed from the trammels of mere brute instinct, 
Xo enjoy the consequence of his own acts. But the Gods sell 
everything at a price. Having conceded Man’s claim, they 
came by stealth an& stole away this godhead, with intent to 
hide it where Man should never find it again: But this was 
none soeasy. If they hid it anywhere on Earth, Man, the 
inveterate hunter—the father of all hunters—would leave no 
stone unturned or wave unplumbed till he had recovered it. 
If they concealed it among themselves, they feared that Man 
might in the end batter his way up even to the skies, And, 
while they were ali thus at a stand, the wisest of the Gods, 
who afterwards became the God Brahm, said, “I know. 
Give it to me!”’ And he closed his hand upon the tiny 
unstable light of Man’s stolen godhead, and when that great 
hand opened again the light was gone. ‘All is well,” said 
Brahm, ‘ I have hidden it where Man will never dream of 
looking forit. I have hiddenit inside Man himself.’ Yes, 
but whereabouts inside Man have you hiddenit?” all the 


other Gods asked: ‘Ah,” said Brahm, ‘that is my secret; 
and always will be’ unless and until Man discovers it fog 


Thus, then, does the case stand with Man up to the present, 
Consider, for a moment, the pathos of the poor brute’s 
position. You-all know the common formula for him, 
**Born of Woman, on Woman designed to beget his like 
natural quarry of the Seven Deadly Sins, but the Altar of 
an inextinguishable Hope.’’ Or, more scientifically (I regret 
Iam not a scientific person), he might be defined as * An 
imperfectly denatured animal intermittently subject to the 
unpredictable reactions of an unlocated spiritual area.”’ 

It is just this search for thts unlocated spiritual area, 
whether it be a growth or a survival, which has preoccupied 
Man from that day to this. The Priest and the Lawgiver 
have probed and fished for it all through the ages; but, 
more than any other, through all the ages, the Leech, 
the Medicine-Man, the Healer, has been hottest on itg 

. He has searched, wherever he dared—openly or 
furtively—in safety or at the risk of his life. In the 
early days the Astrologer-Physician, as he called himself, 
dreamed that the secret of Man’s eternal unrest was laid 
up in the sun, moon, and stars; and consequently, since all 
created things were one in essence, that a universal medica. 
ment for Man’s eternal woes would be discovered upon earth, 
So he searched the earth and the Heavens for those twin 
secrets, and sacrificed himself in the search as a matter of 
course. Later, when the embargoes on the healing art were 
lifted, when, at last, he was permitted to look openly into the 
bodies of mankind, the nature of his dreams changed for 
awhile. He had found more wonders beneath his knife than 
earth or the planets had heretofore shown him. And thag 
was barely ten generations ago. Once again, the Surgeon, 
as he had become, renewed his search, and once again 
sacrificed himself in the search as his passion drove him, 


There is no anaesthesia so complete as man’s absorption in ~ 


his own job. ; 

In the teeth of the outrageous, the absurd disabilities im. 
posed on him, Man, the imperfectiy denatured animal, whe 
cannot trust the evidence of his own senses in the simplest 
matter of fact; whose evidence on the simplest matter is 
coloured by his own iniquities; Man, always the hunter 
went up against the darkness that cloaked him and every act 
of his being, to find out what order of created being he might 
be. He called it scientific research. It was the old quest . 
under a new name. But, this time, the seekers who headed 
it, unlike the Priest and the Lawyer, admitted that they 
knew very little. Experience had taught them to be humble, 
For that reason their knowledge was increased. They moved 
forward into areas of the body, which, till then, had denied 
themselves to man’s hand. They were bewildered by 
iwnysteries which some new marriage of observation upon 
accident, some predestined slip of the knife resolved into 
—mysteries profounder still! Is it any wonder that the old 
dreams came back? The dream of the essential unity of all 
created things—the dream that some day that which men 
called life might be led into matter which men called dead— 
the boldest dream of all, that eventually Man might surprise 
the ultimate secret of his being where Brahm had hidden it, 
in the body of Man. And, meanwhile, their days were filled, 
as yours are filled, with the piteous procession of men and , 
-women begging for leave to be allowed to live a little longer, 
upon whatever terms. 

Is it any wonder, gentlemen of the College of Surgeons, 
that your calling should exact the utmost that man can give 
—full knowledge, exquisite judgement, and skill in the 
highest, to be put forth, not at any self-chosen moment, but 
duily at the need of others? More than this. Your dread 
art demands the instant, impersonal vision which in one 
breath, one beat of the pulse, can automatically dismiss 
every preconceived idea and impression, and as automatically 
recognize, accept, aud overcome whatever of new and un- 
suspected menace may have slid into the light beneath your 
steadfast hand. 


Such virtue, Mr. Kipling concluded, was not reached or 
maintained except by a life’s labour, a life’s single-minded 
devotion. Its reward was not only the knowledge of mastery 
and the gratitude of the layman. Its true reward was the 
dearly prized, because unpurchasable, acknowledgement of. 
one’s fellow craftsmen. 

Sir Joun Buand-Sutron, in response, said that he had 
studied animals all his life, though his chief concern was 
with man, the greatest animal because he possessed brains. 
Meanwhile Mr. Kipling had been studying the psychology of 
animals, like Hunter before him, but Hunter had no faculty 
of expression. The psychology of animals was mixed up 
not only with the religion of Brahm, Buddhism, but with 
every religion, as witnessed by the story of Balaam and the 
ass, Jonah and the whale, and Tobias and his dog. The 
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Jungle Book, one result of Mr. Kipling’s study of the 

ychology of animals, would go down to future generations 
along with the story of Beauty and the Beast, Red Riding 
Hood and the wolf, and. many others, because they were 
really studies of the animals themselves related beautifully, 
simply, and artistically by a real genius. Men of the stamp 
of Hunter and Kipling did great good in the world because 
they inspired others. Without this power no man attained 

rmanence. Men very rarely spoke well of their friends in 
fneir presence, except in after-dinner speeches, and John 
Hunter was not appreciated by his contemporaries. The 
great work Hunter did was the collection of the specimens 
now safeguarded in the College, but the spirit of Hunter was 
a quickening influence on the surgeons of to-day. 


England and Wales. 


Mancuester: Dr. Niven’s Report. 

Iy his report on the health of the city of Manchester for 
1921 Dr. James Niven brings to a conclusion the long series 
of classic reports which he has presented to the Manchester 
Corporation during the twenty-seven years he has held the 
position of medical officer of health for that city. The issue 
of the report affords an opportunity for comparing the 
present-day conditions of a large rapidly growing industrial 
centre with those which existed a quarter of a century ago 
and of emphasizing the contention that there is no more 
important duty cast upon a local governing body than that 
which is concerned with the health of the community. How 
an enlightened local authority, guided by the wise counsel of 
a skilled adviser, has accomplished that duty is shown on 
almost every page of Dr. Niven’s report. _ 

When Dr, Niven succeeded Dr. J. F. W. Tatham as medical 
officer of health for Manchester he brought with him con- 
siderable administrative experience gained as medical officer 
of health for the neighbouring town of Oldham, where the 
sanitary conditions were somewhat similar to those in 
Manchester, though the population was only about 150,000, 
whereas in Manchester it was 500,000, and has since increased 
to 750,000. A mere comparison of statistics in the intervening 
years is a remarkable revelation. In 1895 the birth rate was 
53 per 1,000 of the population ; in 1921 it had dropped to 24 
per 1,000. ‘The actual number of births in the two years— 
about 17,000—was practically identical; but whereas in 1895 
only 14,000 survived twelve months, in 1921 nearly 16,000 were 
living at the end of their first year. Expressed in another way, 
the infant mortality rate fell from 202 per 1,000 births to 97. 
In Dr. Niven’s opinion this is largely due to the long- 
continued education of mothers by the health visitors, the 
maternity and child welfare centres, the schools for mothers, 
and the school medical officer with his staff. The actual 
number of deaths in 1895 was 13,000, and in 1921 it was 
10,000, giving death rates respectively of 24.5 and 13.6 per 
1,000. ‘The saving of lives thus compensated to some extent 
the fewer births. 

In these days when water carriage is almost universal in 
large towns -it is difficult. to believe that only five-and-twenty 
years ago Manchester, with its population of half a million, 
was on the conservancy system. In the business premises in 
the centre of the city there were water closets, but elsewhere 
privy middens and pail closets abounded. The walls of the 
privies were pervious and many of them adjoined houses, and 
the pail closets were defective to a remarkable degree. The 

ail contents was carted to a central dépdt and sent away in 
its crude state as nightsoil to farmers in Cheshire. In one 
of his earliest reports, after stating that the vital statistics 
for the year did not offer much subject for congratulation, 
Dr. Niven wrote that when these came to be discussed in 
detail, in the light of a knowledge of the individual cases 
of fever, and of the conditions of excreta collection and 
removal,an accumulation of indications presented themselves 
pointing to those conditions as operating decidedly in the 
production of a high death rate. Again and again he 
reiterated his condemnation of the conservancy system, and 
in the — years of the present century a determined effort 
y the corporation to abolish it in favour of water 


carriage. So successful have those efforts been that nearly 


86,000 pail closets and privies have been abolished in the past 
thirty years, and the number still in use is almost negligible. 
During this period the death rate from typhoid fever fell 


from 0.24 per 1,000 persons living to 0.02 and that from 
diarrhoeal diseases from 1.19 per 1,000 to 0.52. 

In his report for 1895 Dr. Niven wrote: “As a result of the 
knowledge which has accumulated during the last thirty 
years no well informed man now doubts that tuberculosis is 
an infectious disease.” He then proceeded to put forward 
his views as to the preventive measures which should be 
adopted, placing foremost the notification of cases to the 


medical officer of health. At the end of 1899 a voluntary _ 


system of notification came into force in Manchester, with 
the result that about 1,500 cases were notified each year 
until 1912, when notification became compulsory. In 1921 
there were notified 1,611 cases of pulmonary and 577 of non- 
pulmonary tuberculosis. An indication of the extent of the 
preventive measures in operation may be gathered from the 
fact that there are now engaged in carrying them out three 
whole-time medical officers and four part-time consultants, in 
addition to a staff of fourteen investigation officers and tuber- 
culosis nurses and twenty clerks. ‘I'he corporation estab- 
lished the Baguley sanatorium, where there are 318 beds 
available for adult cases at all stages of the disease, the 
majority of cases being of an advanced type. For early 
cases of pulmonary tubercle in adults, and for surgical 
tubercle in children, the Abergele sanatorium, with fifty-six 
beds, is available, 

Many of tlie activities of the Manchester Public Health 
Department recorded in the report for 1921 find no place in 
the reports of earlier years. Among them the most im- 
portant is the scheme for the treatment of venereal diseases 
which came into being in 1917. ‘There are six centres for 
treatment at various hospitals, and two early treatment 
centres are in operation. Dr. Niven expresses the opinion 
that venereal disease seems to be diminishing, but there 
appears, he says, a strange reluctance to pursue the policy 
outlined by the Royal Commission—namely, to treat the 
disease as a communicable and preventable one. 

It must be a source of great sat.sfaction to Dr. Niven to 
feel that his labours have borne such abundant fruit. He 
has benefited not alone the citizens of Manchester but the 
whole civilized world. 


Lonpon’s Unneattuy AREAS, 

Although in the Orient large cities housing vast popu'ationa 
have been known for many hundreds of years, in the West 
the mammoth city is a recent growth, So new is the 
phenomenon of millions of people aggregated in one urban 
community that we have no word to describe it; “ town,” 
“city,” “urban county ” are altogether inadequate. London, 
New York, Glasgow have outgrown tle connotation of the 
terms in which they are described. That the greater cities 
have failed to afford what must be regarded as fundamental 
requirements of living conditions was demonstrated during 
the war in a way that has stirred the national determina‘ion 
to put a period to these evils. So large a part of life, especially 
at the period when physique is being established, is spent in 
the home that the house ranks among the most important 
factors determining health. Every medical man knows how 
lamentably short of essential requirements the slum houses of 
our great cities fall. The problem of their elimination and 
replacement by reasonably healthy houses is one of the 
greatest and most urgent that beset our civic authorities. 

Mr. Topham Forrest, superintending architect to the 
London County Council, in his Chadwick lecture on London's 
unhealthy areas, naturally dealt with some of the fundamental 
difficulties of the problem. Not only are there, as Mr, Forrest 
pointed out, nearly 2,000 recognized unhealthy areas in 
London, but there are also square miles of streets in which 
the houses, while not grouping themselves technically as 
unhealthy areas, are nevertheless in a hygienic sense to a 
very large extent to be regarded as indistinguishable from such 
areas. Working-class London within the county was for the 
most part built before the essentials of house construction, as 
now understood, were formulated and insisted upon. The 
result is that large numbers of the population of London 
inhabit houses which are damp, dark, badly planned and 
ill arranged, and lacking in one respect or another the ele- 
mentary requirements of a healthy and convenient home. 
The problem is complex. Since there are no empty houses 
or rooms into which the occupants of a congested area may 
be transferred, the clearance of the area can only be done 
section by section, and a beginning cannot be made unless a 
vacant site can be found for an initial biock of buildings. 
Transport difficulties make it impossible to transfer many of 
the people to districts outside London: most of the bread- 
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winners work in London, and they would have to be carried 
to and fro each day; but the suburban trains are during the 
rush hours packed to their fullest capacity. 

Mr. Forrest has not unduly stressed this difficulty. In the 
days of the jerry-builder, the problem of rehousing as it 
exists to-day had scarcely arisen. The suburbs absorbed the 
population of central London as fast as displacement pro- 
ceeded. But the dormitories of London, as they were called, 
now pour into business London many times the numbers 
of people who made their exodus two or three decades ago. 
A new generation has arisen, and transport is strained to 
breaking-point. Central residential London can no longer 
afford the “cottage” type of house so widely and properly 
desired by the London worker. Mr. Forrest was, therefore, 
compelled to recommend a type of building of more than 
three stories for the areas in question. Here, however, 
certain important facts regarding the angle of the sun's 
rays in London had to be borne in mind. By means of 
diagrams he showed that in winter in Paris buildings 
(facing south) of at least a story higher, and in New 
York at least four stories higher, could be built without 
causing any greater obstruction to light than would five- 
story buildings in London—that is to say, buildings of nine 
stories in New York and of six stories in Paris would throw 
shadows no longer than do five-story buildings in London, so 
that in London buildings cannot be either so high or so close 
together as in Paris or New York. The law in London 
permits buildings of five stories to be as near each other as 
their own height. But this means that the ground floor 
rooms can only have direct sunlight for something less than 
six months out of the twelve, and for the greater part of 
even that period they will not have more than an hour or 
so a day. The lecturer suggested that in London buildings 
of, say, 45 ft. high should not be nearer together than 60 ft., 
and if economic considerations permitted he would prefer 
that such buildings should be kept away from one another to 
a distance equal to about twice their height. 

If London is to continue manageable it will be by the 
recognition of fundamental principles such as these. Almost 
more important than the provision of houses is the insistence 
upon observance of sound sie planning by. the authorities 
dealing with this great ;roblem. ‘he replanning of built- 
on areas is beset with difficulties, but the best that could 
befall London at the present time would be a revival of 
building activity under such a minimum of control as would 
secure adherence to essential and well recognized principles 
not only in house planning but in site planning as well. 


Fore on Heattu Orricers 1x Lonpon. 

- A party of twenty-five health officers, drawn from Austria, 
Belgium, Czecho-Slovakia, Denmark, Finland, France, 
Hungary, Italy, Japan, Norway, Poland, Rumania, Russia, 
Serbia, Sweden, and the United States, will spend next week 
in London. The visit has been arranged by the Health 
Organization of the League of Nations, with the financial 
assistance of the Rockefeller Foundation, and the plans are 
being carried out by a committce of the Society of Medical 
Officers of. Health, of which Mr. G. S. Elliston is secretary. 
The headquarters of the party will be at the offices of the 
society, 1, Upper Montague Stieet, Russell Square, W.C.1. 
On Monday the members of the party will be received by the 
Minister of Health and Sir George Newman, and a reception 
will be given in the evening by the Royal Sanitary 
Institute. On Tuesday morning they will visit the Ministry 
of Health and the RA.M.C. Co lege in the afternoon. On 
the next day they will visit Somerset House, will attend 
a reception by the League of Nations Union in the after- 
noon, and the Pasteur celebration at the Royal Society 
of Medicine in the evening. Thursday will be given to 
the Metropolitan Asylums Board, and Friday morning 
to the Metropolitan Water Board; in the afternoon the 
Lord Mayor will give a reception at the Mansion House. 
The morning of Saturday, March 3rd, will be devoted to the 


study of various housing schemes of the London’ County 


Council, and in the afternoon the party will leave to visit 
various provincial centres in groups of four or five. ‘his is 
the secon:| tour of the kind, Belgium and Italy having been 
visited on the first occasion. 


Tue Census or Lonpon. 
' The Registrar-General is publishing the results of the 
census taken on June 19th, 1921, in county parts. The 
London part is being issued in three instalments, of whicla 
the second has been published this week. It comprises tables 


relating to occupations, birthplaces and nationalities, ang 
dependency and orphanhood; it in fact consists almost 
entirely of tables, which may account for the high price aj 
which it is issued by the Stationery Office (8s.). The third 
instalment is to contain the explanatory text. Little of 
medical interest is to be extracted from the second. It 
appears that men are starting work at a later age and keepin 
on longer than was the case in 1911. Under the age of 4 
employment has practically ceased. For women the principal 
occupations, in order of numerical importance, are “ personal 
(mainly domestic) service,’ 357 per 1,000 total employed; 
“making of clothing,” 145; “clerical,” 125; “commerce 
and finance,” 80. The institutional tables show a decline 
in the inmates of “Poor Law institutions” from 117. 
per 10,000 population in April, 1911, to 70 in June, 
1921, and of 13.6 to 83 in the inmates of prisons and 
reformatories. There has been a considerable decrease in 
the alien population—from 338 to 266 per 10,000 inhabi. 
tants. Among the aliens, Russians, witli 29,768, are most 
numerous, closely followed by Poles, with 26,923; French are 
a bad third, with 11,104, and Germans only 5,743. Stepney 
has by far the largest proportion of aliens, some 15 per cent, 
of the total population. The tables of dependency are given 
for the first time; their interpretation is difficult, and a fuller 
examination is deferrea until complete results are available 
for the whole country, when the quality of the material can 
be more definitely established, and taken into account in the 
preparation of the subject volume, which is eventually to be 
issued. The tables will then be given showing for the whole 
country the number of married women, married men, 
widowers, widows, and husbands and wives jointly, with the 
number of children under 16 years of age, and particulars of 
the numbers and ages of the children in such families. 


Tue Late Dr. oF SWANSEA. 

The colleagues in and around Swansea of the late Dr. R. C. 
Elsworth, consulting surgeon to the Swansea General Hos- 
pital, have arranged to erect a memorial tablet to him within 
the hospital. It is thought that many of his friends would 
wish to be associated in this tribute to his memory, and sub- 
scriptions, limited to one guinea, may be sent to Dr. Edgar 
Reid, 164, St. Helens Road, Swansea, or Dr. A. Clarke Begg, 
74, Walter Road, Swansea. The fund will be closed on 
March 15th. 


Scotland. 


Work oF THE CARNEGIE TRUST. 
THE annual meeting of the Carnegie Trust held last week 
considered the twenty-first report, and as the scheme has 
now attained its majority a useful retrospect can be made of 
what it las achieved. Under the last quinquennial distribu- 
tion of surplus funds, commencing in October, 1920, the sum 
of £224,300 was allocated among the universities and extra- 
mural colleges. Of this, £25,200 was applied towards pro- 
viding books for libraries, £156,080 towards the cost of new 
buildings and permanent equipment, and £43,020 for endow- 
ment of lectureships and other general purposes. The 
St. Andrews Institute for Clinical Research is in receipt 
of a special grant of £1,000 for five years, and continues to 
give satisfactory reports of its activities. The wisdom of the 
scheme for giving assistance to students in the payment of 
class fees has been from the beginning questioned by many 
people. The amount so expended and the number of bene- 
ficiaries both show a progressive diminution. In the year 
1920-21 the sum expended in this way was £65,284 19s, 
for 4,860 students; in 1921-22 the sum was £61,216 13s. 
on behalf of 4,779 persons; these are decreases of 
£4,068 6s. and 81 respectively. This particular part of the 
fund showed a deficit, however, amounting to over £1,000 for 
the year, which has been met from a special reserve fund 


established out of the sums voluntarily refunded by former 
beneficiaries. Although the fees voluntarily returned in this 


way are said to be of “not inconsiderable” amount it is 
generally believed that the attitude of those alumni who have 
benefited in the past twenty years has been disappointing, 
especially when the somewhat straitened present circum- 
stances of the universities is considered. It is an interesting 
fact that the number of former women students who have 


_repaid fees is considerably larger than the number of men. 


With regard to the second branch of this endowment—the 


encouragement of research by fellowships and scho!arships— 


and, | 
germ: 
skilfu 
treat: 
used 
bring 
woun 
rags 
destr 
soake 
asept 
succe 
than 
ip pr 
unde) 
majo: 
29 cc 
part 
and § 
the si 
a not. 
thec 
was 
ackn< 
epide 
his p 
doing 
spher 
schoc 
for tl 
Kil 
the n 
the ix 
we h 
activ. 
many 
degre 
work 


Th 
that 
favou 
in ex, 


FE! 
the at 
to £1' 
| jn fut 
of 
| that 
this t 
| ease 
pay™m 
| Unive 
Colles 
subje: 
later 
| teach 
| Watt 
specié 
Brigg 
in hi 
rescu' 
coal fi 
of a 
repre! 
an ex 
chase 
| futur 
| may | 
| Th 
lectui 
| Borla 
was a 
q of ase 
Kilm: 
was i 
Borla 
| 
4 
? i 
| 
| 


FEB. 24, 1923] 


SCOTLAND. 


the annual value of the latter has been reduced for the future 
to £175. The research fellows will continue to receive £250; 
jn future they will be nominated by a professor or other head 
of a university department. It has been thought desirable 
that fellows, while devoting their whole-time service as 
before to the subject of their research, should spend part of 
this time on teaching it also. This plan should materially 
ease the financial difficulties of the universities in the 
payment of their junior staff. 


Rescve Instructron. 

A chair in mining has recently been endowed in the 
University of Edinburgh. ‘The governors of the Heriot-Watt 
College in 1907 appointed a lecturer to give a course in this 
subject; it proved eminently successful, and the University 
later promoted an ordinance for granting a degree in mining, 
co-operating with the Heriot Trust so as to combine the 
teaching facilities of the University with those of the Heriot- 
Watt College. This department of mining has been very 
specially associated, through the researches of Professor 
Briggs, with the problem of increasing the safety of the miner 
in his occupation. For the immediate purpose of training 
rescue brigades attached to the collieries of the neighbouring 
coalfields, there has been constructed as the first instalment 
of a mining Jaboratory an underground shaft and galleries 
representing the actual conditions found in a coal mine after 
an explosion. This is situated in the Grassmarket site pur- 
chased by the governors of the Heriot-Watt College for the 
future laboratory, which it is hoped some wealthy benefactor 
may present to the University. 


AN OLD-FASHIONED SURGEON. 

The Glasgow Medical Journal of last month contains a 
lecture by Dr. J. C. McVail on the life and work of Dr. 
Borland, first surgeon to the Kilmarnock Infirmary. Borland 
was a born surgeon who practised in his own fashion, a kind 
of asepticism before the word aseptic had been invented. ‘The 
Kilmarnock Infirmary was opened in 1868, when Listerism 
was in its Glasgow days, when the carbolic spray was used. 
Borland was too old-fashioned to have any belief in the spray 
and, for that matter, in the existence of harmful atmospheric 
germs, but he was a model of surgical cleanliness, a cool and 
skilful operator, and very wise in the matter of surgical 
treatment and dressings. His principle was dry dressing. He 
used silk ligatures not only for tying vessels but for drainage, 
bringing them out at the lower angle of every amputation 
wound. He avoided sponges, substituting for them old linen 
rags free from fibre. In compound fractures, after cutting away 
destroyed or dirty tissue, he applied dry lint into which blood 
soaked straight from the vessels, and so made a perfectly 
aseptic covering. By such means he achieved remarkable 
success. In major amputations his case mortality was less 
than half that obtained in the very best of the great hospitals 
iv pre-Listerian days, and was quite as low as Lister’s own 
under the antiseptic system of the early years. In secondary 
major amputations he had only two deaths in 63 cases; of 
29 compound fractures all ended in recovery; in the later 
part of the period dealt with he had a series of 36 primary 
and secondary major amputations without a fatality. But 
the story is not confined to his work at the hospital. He was 
a notable man in his community, and played a man’s part in 
the cholera epidemics of 1832 and 1849. ‘hat his life work 


was appreciated in his own town is manifest from the public - 


acknowledgement his services received in connexion with 
epidemics, and at a great public gathering on the occasion of 
his professional jubilee. It is good to have the record of the 
doings of such a man, working away quietly in his local 
sphere, unconnected with teaching hospitals or medical 
schools, and continuing from beginning to end to do the work 
for the work’s sake. ; 

Kilmarnock Infirmary has indeed good reason to cherish 
the name and reputation of its first medical officer. He gave 
the institution a splendid start in its career of usefulness, and 
we have no doubt that the subsequent expansions of its 
activities, and its strong financial position at a time when 
many voluntary hospitals are in sore straits, is in some 
degree due to the impetus which it received from the great 
work performed by Dr. Borland. 


Guiascow Roya. InFrrMary. 
The report for 1922 of the Glasgow Royal Infirmary states 
that the total amount received. from ail sources compared 
favourably withthe previous year, while a welcome decrease 
in expenditure left the managers with a portion of the extra- 


ordinary revenue available for the completion of the re- 
construction scheme, and specially of the gatehouse block. 
The ordinary revenue was £80,964, which was only £928 less 
than in the previous year. ‘The ordinary expenditure was 
£104,813, showing a decrease of £13,436, mainly in fuel, 
lighting, provisions, etc. The ordinary revenue failed to meet 
the ordinary expenditure by £23,848, but this was an improve- 
ment on the previous year. Annual subscriptions amounted 
to £20,517, and contributions by employees in public 
works, etc., to £29,030. Legacies amounting to £19,387 and 
donations amounting to £20,350 were received during the 
year, and special donations amounting to £11,845 were 
received from various endowments, including six more beds; 
eighty-three beds and six cots are now endowed. During 
the year 11,362 patients were under treatment in the wards, 
being 541 more than during the previous year; the daily 
average of in-patients was 657.9. ‘lhe rate of mortality was 
less, and the average time of residence of patients under 
treatment was reduced from 23 to 21.1 days. In the out- 
patient department 44,689 patients attended, an increase of 
2,800 from 1921, and the total number of attendances was 
188,532; in the ophthalmic institution 778 in patients and 
12,524 out-patients were treated; while 954 persons were 
admitted during the year to the convalescent home. 


Griascow Royat AsyLum. 

The annual meeting of the Glasgow Royal Asylum was 
held on February 15th, when Dr, D. K. Ilenderson, plysician- 
superintendent, presented his annual report. ‘The total 
number of patients under treatment during the year was 
657, and the average number resident 515. The number of 
admissions was 145, and 153 patients were discharged, of whom 
50 had recovered, 28 were greatly improved, and 29 were 
not improved; theie were 46 deaths. ‘The great bulk of 
the cases were of a functional nature, and in the majority 


of the others tie conditions were attributed either to. 


alcohol or syphilis, or to the changes incidental to 
old age. The fact that 41 patients applied voluntarily 
for admission afforded gratifying evidence that the stigma 
attached to mental disorder was passing away, and that 
it was being looked upon as an illness which could be 
treated and benefited. It had been the custom for many 
years to keep a separate record of those cases which 
were directly due to intemperance, and not infrequently the 
number had been over 20 per cent.; during more recent years 
this percentage had shown a definite decrease, and last year 
the percentage of cases due to alcoliol had amounted to only 
a fraction over 6 per cent. Dr. Henderson said that the 
enlightened policy of the directors in providing a nursing 
home for the treatment of incipient mental disorders, outside 
the institution, had been greatly appreciated. 


Crime In SCOTLAND. 

Dr. Robert A. Fleming, physician to the Royal Infirmary, 
Edinburgh, and senior lecturer on clinical medicine in the 
University, has been appointed by the Secretary for 
Scotland to be Medical Adviser to the Prison Commis- 
sioners for Scotland, in succession to the late Dr. Harry 
Rainy. 

The Commissioners in their report for 1921, recently issued, 
state that the total number of persons convicted during the 
year by the criminal courts was 115,571, a decrease of 27,504, 
or 19.2 per cent., on the number for the previous year. ‘This 


is due mainly to a diminution under the headings of such ° 
minor offences as breach of the peace and drunkenness; and ° 


there was a marked increase in the number of persons against 


whom proceedings were taken for serious crime, the total © 


being 25,764. Of these, 47 persons were charged with murder 


and 14 with attempted murder, but there was no conviction ~ 


for murder during the year. ‘The rapid increase in the 
numbers sentenced to penal servitude since 1918 is a dis- 
quieting feature and is shown By the following figures: 
in 1918, 42; 1919, 58; 1920, 76; 1921, 117. ‘The number of 
persons tried in the juvenile courts during 1921 was 7,922, 
a very slight increase on the number, 7,839, for 1920. There 
has been a steady reduction in applications for licences for 
inns, hotels, public houses, etc., these having numbered in 
1919, 9,497; in 1920, 9,448; and in 1921, 9,25i. 


Mipwives Boarp. 
At the recent examination of the Central Midwives Board for 


Scotland, held simultaneously in Edinburgh, Glasgow, Dundee, ~ 


and Aberdeen, 123 candidates appeared; of these 113 were 
successful and 10 were rejected. Of the successful candidates 
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28 were trained at the Royal Maternity Hospital, Edin- 
burgh, 41 at the Royal Maternity Hospital, Glasgow, 4 at 
the Maternity Hospital, Aberdeen, 11 at the Maternity 
Hospital, Dundee, 4 at the Queen Victoria Jubilee Institute, 
Edinburgh, 7 at the Cottage Nurses’ Training Home, Govan, 
Glasgow, and the remainder at various recognized institutions. 


Census oF 1921, 

This thickly populated county extends along the northern 
shore of the tidal Clyde from the western boundary of 
Glasgow to Loch Long, and northwards to Loch Lomond; 
there is also a detached part, between Lanarkshire and 
Stirlingshire, composed of two parishes. Apart from the 
region of the lochs, the county is within the busiest part 
of the industrial area of Scotland, and the population has 
increased from 20,710 in 1801 to 150,861 in 1921. The 
growth of Clydebank has been phenomenal; in 1881 it was 
a village with a population of 1,643; it is now a burgh with 
46,506 inhabitants. Shipbuilding and the manufacture of 
sewing machines are its chief industries. ‘the burgh of 
Dumbarton, at the mouth of the river Leven, is also an 
important -shipbuilding centre. Along the banks of the 
Leven, which carries the waters of am Lomond to the 
Clyde, the industries are textile—turkey-red dyeing and 
calico printing. Of the total population of the county 
engaged in occupations, 29.9 per cent. are workers in metals 
and —< 4 per cent. are in agriculture. The urban popula- 
tion is 64.1 of the total, but a large part of the non-urban 
area is urban in character, and has been provided under 
county council government with urban facilities, such as 
water, drainage, scavenging, and lighting. In one-roomed 
homes there live 7.7 per cent. of the population, in two- 
roomed 47.4, and in three-roomed 20.3. The excess of 
females over males is only 3.5 per cent.; in 1911 it was only 
0.5 per cent. Gaelic speakers are only 1.3 per cent. of the 
population, and all of them are bilingual. 


Ireland, 


Tue AssocraTeD Dustin Hospitats AND THE TREATMENT 

or INsuRED PERsons. 
Ir is stated that agreements are being entered into between 
the Board of Representatives of the Dublin hospitals and 
branches of the workers’ unions by which the latter, for 
small weekly contributions, will receive for themselves and 
their dependants not only intern treatment in the wards, but 
also treatment in the extern departments of the hospitals. 
Arrangements are, moreover, being made with the Irish 
Insurance Commission whereby insured persons may receive 
hospital treatment as a benefit. For the most part insured 
persons receive their medical treatment as “ poor persons” 
under the Medical Charities Acts owing to medical benefits 
not being included in the Insurance Act in its application to 
Ireland. It is believed that the arrangements made between 
the governors of the hospitals and the workers’ unions will 
not be acceptable to the honorary medical staffs of the hos- 
pitals, as to do so would at once bring them into conflict with 
the general medical practitioners and their interests. 


DvuBLIN CoRPORATION AND TREATMENT OF TUBERCULOSIS, 

The Dublin Corporation is to consider a report from its 
Tuberculosis Subcommittee with regard to the question 
of payment for the treatment of tuberculous children 
in Cappagh Convalescent Home and Tuberculosis Hospital. 
The report states that in September, 1920, payments by the 
Tuberculosis Committee to the hospital on account of child 
patients were suspended. Such patients, however, continued 
to receive treatment, and in November, 1922, the Corpcration 
resolved that the question of resuming the payments should 
be favourably considered. Prior to September, 1920, payments 
had been made for an average of 15 tuberculous children. 
‘The discontinuance of the payments was caused by the with- 
holding by the Government of the grant-in-aid. It was 
decided to transfer the children to Crooksling Sanatorium, 
but the children’s parents declined to allow them to be 
removed ; the number now at the sanatorium does not exceed 
15 or 20. The Committee realizes that the conditions under 
which children are at present treated in Crooksling Sanatorium 
leave much to be desired. The Acting Resident Medical 
Surgeon has reported that treatment of children cannot be 
properly undertaken unless absolute segregation is ensured, 


The Committee concurs with his view that the erection of 
a self-contained pavilion for children, with nursing, dinip 
school, and recreation accommodation, with a separate nursin 
and domestic staff, is necessary. The city architect, after 
paying a visit to Peamount Sanatorium, where there is a gelf. 
contained children’s pavilion, has reported that the cost of the 
proposed building would be approximately £8,020 to accommo. 
date about 50 children. The extra staff would involve ay 
expenditure of about £1,325 perannum. The number of cit 
children at present under treatment in Cappagh for tuber. 
culosis is between 25 and 30, and the rate of charge would be 
£1 1s. a week. Were the Corporation to undertake liability 
for these patients the-cost would be about £1,409 to £1,609 
a year. If the number of children at present being treated at 
Crooksling Sanatorium were to be transferred to Cappagh the 
extra cost would be about £800 to £1,100 a year. 


Mepicat Orricers. 

At a recent meeting of the Mullingar District Council, 
which is temporarily administering the Medical Charities 
Acts since the abolition of the local Board of Guardians, the 
question of increasing the salaries of the dispensary doctors 
of the union was considered and the following scale wag 
unanimously adopted: An initial salary of £250 per annum, 
reaching a maximal salary of £350 by annual increments of 
£5. The scale is made retrospective, and £50 of the scale is 
to go towards travelling expenses. The latter condition 
means that a recently appointed medical officer will at once 
come into a salary of £300 and those with ten years’ service 
will immediately attain the maximum of £350 per annum, 
Dr. Hennessy, Irish Medical Secretary, attended the meeting 
of the council and stated the case of the medical officers. 


India, 


Payments BY HospiraL Patients. 

Owr1ne to the serious rise in the cost of maintenance of all 
Government hospitals in India, especially those in Celcutta, 
it has been necessary to seek for new sources of income in 
order that no fresh burdens might be placed on provincial 
revenues at the present time. As the capacity of the hos- 
pitals in Calcutta was already taxed to the full it was 
impossible to restore equilibrium by closing down a few 
wards, and it has been necessary to institute a levy of 
moderate charges on all patients, whether indoor or out- 
door, who could afford to pay them. There are at present 
1,600 free beds in the Calcutta hospitals, and of these it has 
been decided to reserve 850 beds for free occupation by the 
poor and indigent, allocated as follows: Medical College 
Hospital, 350; Campbell Hospital, 400; Presidency General 
Hospital, 40; Shambhunath Pundit Hospital, 60. The 
largest number of free beds has thus been allocated to those 
hospitals which are used mainly by the poorer classes. At 
the Medical College, Campbell, and Shambhunath Pundit 
Hospitals 8 annas a head a day is to be charged; at the 
Medical College Hospital an extra charge of 1 rupee a day 
will be made for cubicles, and of 2 to 8 rupees for private 
rooms ; at the Presidency General Hospital, where the 
charges in the paying wards were recently increased, a 
daily flat rate of 1 rupee a head will be charged both for 
indoor and outdoor patients. Hospital superintendents are, 
however, given discretion to remit the charges of avy 
patients who in their opinion are incapable of paying the 
fees. 


Rancut Ecrorean Mentat Hospitat. 

Details have been published regarding the ultimate condi- 
tion of patients discharged during the past three years from 
the Ranchi European Mental Hospital, the principal mental 
hospital for Europeans in India. ‘There is as yet no social 
service organization in India through whose agency the 
hospital can keep in touch with its ex-patients, but informa- 
tion was obtained, either from the patients themselves or 
from their friends or relatives, which throws a very favour- 
able light upon their treatment in hospital. Of the total 
number of patients treated at the Ranchi Hospital since 
November 1st, 1919, 78 were discharged down to November 
30th, 1922; 5 had been lost sight of; of the 73 others 29 are 
now living with friends or relatives, but are still unable to 
support themselves, 14 are supporting themselves in some 


career or other, and 25 are known to be pursuing their 
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original vocation. Of the 73, 6 have been out of hospital for 
upwards of thirty months, 14 for between twenty-four and 
thirty months, 14 between eighteen and twenty-four months, 
17 between twelve and eighteen months, and 22 under twelve 
mopths. 

Cuitp Wives 1x 

According to the last census of Bengal, which is now 
nearing completion, there were 18,256 child wives in 
Calcutta; *14,749 were between 10 and 15 years of age; 2,696 
children under 15 years were widowed. Out of a_ total 
Christian population in Calcutta of 39,154 there were 20,962 
unmarried and 15,567 married; the unmarried females 
numbered 8,850, and the males 12,112, 


WELFARE IN INDIA. 


Lady Lytton, when presiding at a meeting in Calcutta 


under the auspices of the Bengal branch of the Indian Red 
Cross Society, said that when touring last summer in Eastern 
Bengal she had been much struck by the need for welfare 
centres and also by the eagerness of the people to have them 
established in their villages. She intended to do all in her 
power to encourage that work in order that the many 
divisions of Bengal might in time benefit by such centres as 
that in Calcutta; though welfare work was still in its 
infancy there, Calcutta had every reason to be proud of 
the St. John Ambulance and Red Cross voluntary workers, 
without whose help the welfare movement could not have 
been begun. 


Correspondence. 


SMALL-POX AND VACCINATION. 

S1r,—I have followed with much interest the correspond- 
ence on “Small-pox and Vaccination” in the JourNaL 
during the latter part of 1922. In your issue of December 
23rd (p. 1243) Dr. Millard says “that in 1915 the State of 
New York, acting on the advice of their health officer; Dr. 
Herman Biggs, virtually abolished compulsory vaccination 
by repealing the regulation under which all children had to 


-produce evidence of vaccination before being admitted to 


school.” He states further that this advice was given 
“because he [Dr. Biggs] had come to believe that the dis- 
advantages, in the way of injury to health caused by child 
vaccination, more than outweighed the advantages to be 
gained by immunization against a rare disease like small- pox.” 

Such a statement misrepresents the attitude of Dr. Biggs, 
and is apt to do great harm to a procedure which has proven 
itself of such enormous value. I have just received from Dr. 
Biggs the following statement: 


‘‘ The quotation as regards my attitude towards vaccination 
is, of course, incorrect. 

‘*!n 1915 we had a very unfortunate experience. In the 
course of a campaign for bringing about more general vaccina- 
tion, as a result of which a very large number of vaccinations 
were made in the State, we had a number of cases of tetanus, 
with ten or eleven deaths—I think it was eleven deaths. 
Naturally there was an enormous amount of publicity and 
a violent reaction to compulsory vaccination. Legislation was 
introduced which would have repealed all of the provisions 
of the vaccination law, and the question came up as to what 
was the wise thing to do under the existing conditions. I felt 
that to insist on compulsory vaccination under the conditions 
was not justifiable and was unwise, and’ that it would injure 
the whole public health programme; and, furthermore, that 
it would interfere with the accomplishment of our purpose 
rather than forward it. We therefore consented to the amend- 
ment of the law, the provisions of which, as they now stand, 
are described in the enclosed.”’ 


It is evident that unfortunate accidents due to impure 
vaccine matter brought about his consent to an amendment, 
feeling that it would be better to do this than to lose out on 
the whole vaccination programme. He did not at that time 
believe, nor does he now believe, that vaccination in childhood 
i. any injury to the health of the child, and to quote 

im as Dr. Millard did is entirely misleading. 

I may add, further, that at the present time all vaccine 
virus produced in the United States is under the supervision 
of our Public Health Service, and such deplorable accidents 
as have occurred in the past are not heard of at the present 


time.—I am, etc., 
P, Ravenet, M.D, 
University of Missouri, Columbia, Jan. 3lst. . 


PHYSIOLOGICAL CONSEQUENCES OF GASTRO. 
ENTEROSTOMY. 

Sir,—In criticizing simple gastro.enterostomy as an opera- 
tion for the cure of chronic gastric ulcer, and after dis- ~ 
crediting the “ physiological ” action which has been claimed 
as a beneficial factor in this method of treatment, Sir - 
Berkeley Moynihan (British Mepicat Journat, February 
10th, p. 221) sums up by saying, ‘‘gastro-enterostomy acts 
mechanically, and in no other way.” Is this statement as it 
stands entirely acceptable? I inquire; I do not presume to 
criticize. Is it safe, in the light of present knowledge, to 
assume that gastro-enterostomy is devoid of physiological 
‘consequences ? 

One of the essential features of a-successful gastro-entero- 


.stomy is that the duodenum is more or less. short-circuited. 
‘In order to appreciate the physiological consequences of this 


condition it is convenient to consider the effects of a complete 
short circuit. This note is prompted by recent experimental 
experiences (unpublished), in which I found that chronic 
peptic jejunal ulcer was the constant sequel of gastro- 
enterostomy with pyloric exclusion, in dogs. If careial 
dieting and alkali treatment was not observed, extensive acute 
jejunal ulceration was liable to follow the operation. The 
stools showed evidence of both pancreatic and biliary 
deficiency; at a second laparotomy tle bile ducts were 
observed to be dilated in two instances. I interpret these 
observations as follows: 

(a) The internal secretion of the duodenum, secretin, is deficient, 
because acid does not pass through the duodenum. This sub- 
stance being the main source of stimulus to pancreatic and 
ane secretion, an insufficiency of paucreatic juice and bile is 
caused. 

(b) The sphincter of Oddi remains tonically contracted, as the 
local action of acid chyme, which causes its relaxation, is absent. 
A mechanical obstruction to the flow of bile result<. 

(c) The external secretion of the duodenum, which contributes 
a considerable proportion of the succus entericus, is decreased by 
the same cause. 

(d) 1t may also be noted that Brunner’s glands are probably 
deranged, though I cannot at present teil what significance this 
may have. 

The jejunal ulceration is, no doubt, largely dependent on 
the combined deficiency of alkaline secretions, Clinical 
evidence as to the physiological consequences of duodenal 
shert circuit points in the same direction.' While gastro- 
enterostomy for gastric ulcer does not imply complete short 
circuit, is it not probable that according as the clyme 
traversing the duodenum is decreased so will its functional 
activity be impaired and the consequences outlined above 
ensue in greater or lesser degree ? 

In view of the above considerations it is interesting to note 
the extraordinary success of the partial gastrectomy practised 
by Sir Berkeley, for in his operation the duodenum is com- 
plete! short-circuited. Assuming that the pancreatic, biliary, 
and duodenal secretions are decreased, how is the freedom 
from post-operative complications, which his patients enjoy, 
to be explained? Is the experimental inference valueless? 
The explanation which suggests itself is that after partial 
gastrectomy for ulcer the acid secretion of the stomach is 
permanently diminished (a) by removal of a considerable 
portion of the acid-secreting tissue, (b) by removal of the 
pyloric antrum, the reputed source of gastrin (the hormonic 
excitor of acid secretion), (c) by permanent impairment of the 
gastric mucosa by long-standing catarrh antecedent to opera- 
tion, so that it never regains its full secretory power. One is 
tempted, on theoretical grounds, to wonder if idealism is 
carried further by conservation of the normal physiological 
activity of the duodenum, as in the Billroth I, Kocher, and 
Schoemaker methods of gastrectomy.—I am, etc., 

Colinton, Edinburgh, Feb. 12th. Norman M. Dorr. 


A PLANORBIS AS THE INTERMEDIATE HOST 
OF SCHISTOSOMA HAEMATOBIUM. 
S1r,—The authors of the report of the mission of the 
Institut Camara Pestana for the study of bilharziasis in 
Portugal have kindly sent me a copy, and the results obtained 
are so greatly at variance with all former experience that 
I venture to draw attention to them. The chiet points are: 


1. Endemic vesical schistosomiasis occurs at Tavira in Portugal, 
the infective site being a small collection of water, built round to 
form a place for the washing of clothes. 

2. Infection of the water is due to the washerwomen urinating 
there, examination of the urine of these women showing the 


1 Post-operative Jejunal Ulcer,” Med. Science, 1923, vii, 285-289. 
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preeenan of ovaof S. haematobium (of 64 women examined, 46 were 
infected). 

3. The only molluscs found in the pool were Physa acuta and 
Planorbis metidjensis. 

4. In no case were cercariae found in Phusa acuta, but they 
were found in Planorbis metidjensis (in 17 out of 253 examined). 

5. The cercariae correspouded in every particular with the 
published description of the cercariae of S. haematobium. ’ 

6. In laboratory experiments mericidia were not attracted to and 
did not penetrate Physa; but were strongly attracted to and were 
seen to nenetrate Planorbis, although further development up to 
the stage of cercariae was not observed. 

7. Laboratory experiments resulted in the infection of a propor- 

tion of mice after immersion in water containing cercariae 
obtained from Plunorbis; 7 mice were immersed, and of these, 
4 showed later, on autopsy, the presence of adult schistosomes, 
already paired, and presenting the morphological characters of 
S. haematobium, in the portal vein and its ramifications; one, 
killed earlier for examination, showed typical eggs in the blood of 
the porial vein, although no worm was seen. 
_ The authors conclude that these experiments on mice 
afford absolute confirmation of the statement that Planorbis 
metidjensis is the intermediate host of S. haematobium at 
Tavira. 

Hitherto the genus Planorbis has been believed to furnish a 
species which is exclusively the host of S. mansoni, and the 
report quoted is the first where record is made of a species of 
this genus acting as the intermediate host of S. haematobium; 
it is therefore highly desirable that confirmation of these 
results should be forthcoming from an independent source, 

If it is accepted that this species of a genus till now 


- regarded as unconnected with the life history of S. haemato- 


bium is capable of acting as the intermediate host, the 
question of the possibility of the spread of urinary schisto- 
somiasis is greatly enlarged ; and again, there arises the possi- 
bility of bilharziasis making its appearance in Australia 
through the infection of a suitable gasteropod host by the ova 
passed in the urine of Australian soldiers, infected in Egypt 
during the great war and not yet cured.—I am, ete., 
Aberdeen, Feb. 13th. Georce A, WILLIAMSON, 


THE SURGERY OF THE PROSTATE. 

S1r,—It is unusual for surgical operations involving the 
bladder to be associated with charm; stili, Sir John Thomson- 
Walker’s pleasantry in his reply (February 17th, p. 304) to 
my criticisms of “open” prostatectomy may afford amuse- 
ment. I was more interested in his observations on Dr. 
E. 8. Judd’s paper (Mayo Clinic Reports, 1916), to which 
I referred in my letter of February 10th, He has looked up 
my reference, and finds therein “ illustrations, but no descrip- 
tions, of an open operation where the prostate is being partly 
dissected and partly enucleated by the finger in the Trendelen- 
burg position.” I can find no illustration in that paper depict- 
ing a dissection of the prostate. The customary legends 
attached to each illustration—there are several of them— 
seem to have escaped Sir Joln’s notice. They supply an 
ample description of the op: ration. 

He condemns enucleation and dissection of the prostate in 
the Trendeienburg position as ‘‘cumbersome and unsatis- 
factory,” and adds that “ the operation illustrated in Dr. 
Judd’s article, and which I saw him perform, is not the 
operation I described.” Frankly, I am at a loss to know 
in what essential points of technique they differ. In the 
Trendelenburg position both use retractors within the 
bladder—though not of identical pattern; insert a haemo- 
static stitch in the prostatic capsule, and close the bladder 
incision up to a tube by continuous suture. Essentially, as 
far as one can gather from their respective descriptions, the 
operations are identical. 

I have previously submitted, and I trust with due deference 
to authority, that open prostatectomy is a difficulé and 
unnecessary operation—unnecessary, in that it has been 
developed to meet those complications of haemorrhage and 
sepsis which, to a dangerous degree, seldom occur in the 
modern practice of suprapubic prostatectomy by the method 
of Freyer. Nor is it in any spirit of carping criticism that 
I have made some observations on the address of a recognized 
leader in genito-urinary surgery. My only desire is to remove 
the prostate by the method which “ gives the best result for 
the patient.” In the past I have enucleated the gland by 
a method commonly practised in this country; none the less, 
I am very interested in any method which gives “ better 
results.” . If some of the “ many general surgeons” known to 
practise the open operation described by Sir John Thomson: 
Walker would publish a series of cases they would go far to 
establish its place in the surgery of the prostate. -In the 


meantime, like others, I shall have to be satisfied with the 
proved efficiency of “ blind ” prostatectomy.—I am, etc., 

Dukinfield, Cheshire, Feb. 18th. 


TRAUMA AND APPENDICITIS. 
Sir,—Under the above heading in your issue of J anuary 
6th Dr. Taylor records two cases of appendicitis associated 
with, probably caused by, trauma. In a paper entitled “An 
analysis of 4,656 post-mortem examinations held at the 
Government Mortuary, Johannesburg” (a reprint from which 
Isend you), I drew attention to the case of a native who, on 
March 2nd, 1918, was struck in the abdomen with a stone by 
another native. He was admitted to the General Hospital, 
Johannesburg, on March 3rd, and died on March 5th without 
being operated on. I performed a post-mortem examination 
and found the cause of death to be peritonitis due to a 
ruptured appendix. When I read this paper before the 
Witwatersrand Branch of the British Medica! Association I 
asked the question, “ Was the ruptured appendix caused by 

the assault?” but got no reply.—I am, etc., 
JosEPH J. LEVIN, 


Extra Honorary Surgeon, Johannesburg Hospital, 
Johannesburg, Jan. 3ist. 


A PLEA FOR MANUAL TRAINING. 
S1r,—The Consultative Committee’s report on sex and 
school courses, of which an account is published in the 
British Mepicat Journau of February 17th (p, 292), affords 


very instructive reading. In this letter I only propose to . 


refer to one of the subjects mentioned in that report—that is, 
mus:c—as it appears to me to be dealt with in rather a 
perfunctory and inadequate manner. 

Music is more and more coming to the front, and rightly so, 
in the education of boys and girls, not only for its elevating 
and refining influence on character aud behaviour generally, 
but also, and quite apart from the beauty of music as a five 
art,,for its educative power and as being one of the best 
possible methods for the teaching of manual dexterity. ‘The 
fact that, in the new regulations of the Oxford and Cambridge 
Schools Examination Board, music Las just been placed on 
a parity with the other subjects for the School Certificate and 
the Higher Certificate examinations is a sure proof that the 
authorities of our two ancient universities have satisfied 
themselves of its great value as an educational force. 

The tendency of the present day is towards a dead and dry 
materialism, which music helps largely to counteract and to 
replace by a more spiritual and uplifting atmosphere, which 
cannot fail to influence for good the growing and expanding 
mind of youth—whether boy or girl. 

For the development of manual dexterity—as, for instance, 
in the case of an ophthalmic surgeon,.or, indeed, tor any 
operating surgeon—l can imagine no better training than 
learning to play a musical instrument, such as the piano 
or the organ, and preferably, perlaps, the former. Such a 
training gives precision and ambidexterity, independence and 
flexibility of fingers and wrist, and de:icacy and lightness of 
touch and manipulation, in a way that it would be diflicult to 
overestimate. Ido not mean to say, of course, that the 
training of the hands can only be accomplished by first 
learning to play a musical instrument, as there are many 
other methods for the unmusical by which it can be attained; 
but I think it is a,decided defect that such training has no 
place in the curriculum of the medical schools of thig 
country, except such as can be obtained in the dissecting room, 
which is, no doubt, good, so far as it goes. Speaking tor 
myself I can only say that I have found pianoforte playing 
of the greatest possible help as a manual training in the 
practice of operative surgery and in the carrying out of all the 
various surgical manipulations that one has constantly to 
deal with in one’s daily work._ 

Any amount of trouble is expended in teaching students 
how to carry out the details of antiseptic and aseptic surgery; 
might not a little of that time and energy be quite as 
profitably employed in teaching them how to use their hands 
with gentleness, lightness, and precision ? 

I well remember on one occasion, many years ago, going 
round the wards of a hospital with a very eminent surgeon in 
this country, when he asked a student to percuss the chest 
of one of the patients. After the student had completed his 


examination the surgeon, addressing him, said: “I think, 
Mr. ——, we may sately conclude that you do not play the 
pianoforte!” It is not difficult to imagine from that remark 
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what the effects of the student’s clumsy and rough attempts 
at percussion were on the poor emaciated patient. 


. » All -surgical operations, and certainly the more difficult and | 
~@elicate ones, neeessitate, of course, a more or less high - 


degree of manual dexterity, but even the most difficult and 
complicated operative measures in surgery do not require 
anything like the manual skill that is requisite for a musician 
who has to play a difficult piece of music—say a Bach fugue— 
correctly and intelligently. It is a fortunate thing that such 
is the case, otherwise it would be a bad look-out for a large 
number of patients who, sooner or later, have to come under 


.the surgeon’s knife. 


In general surgery there is usually a certain amount of 
what one may term margin for error, very little margin 


_jndeed in ophthalmic surgery, and practically none in music. 


Referring once more to the Consultative Committee’s 
Report, I would say that in music, as far as my observations 
o, the girls are, perhaps, equal to the boys in technique, 
ut are very far below them in creative power, such as in 


' extemporization or in composition.—I am, etc., 


Gioucester, Feb. 17th. E. Dykes Bower. 


*,* By the same post we received a note from Dr. Charles 
J. Hill Aitken (Kilnhurst, near Rotherham) entitled, 
“Wool rug making an aid to surgery.” He writes: A well 
known surgeon lecturing on abdominal surgery told his 
students that if they wished to become experts at bowel 
operations they must start by learning to darn their socks— 
a statement that probably amused many of his hearers. For 
the last few months I have been making a wool rug, and 
having occasion to do a small operation the other day—the 
first for a long time—I was delighted to find how steady my 
hands and deft my fingers were. To the general practitioner 
who rather dreads his occasional operation because of possible 
clumsy fingers I can recommend wool rug making. 


THE MEDICAL PROFESSION IN WAR. 

Si1r,—-During the recent discussion at the Royal Society of 
Medicine on February 12th (SuppLement, February Lith 
p. 52) regarding co-operation between the medical profession 
and the naval and military and air branches, we listened to 
many useful ideas, especially those in the fine paper of 
Surgeon Captain MacKeown, R.N., but no definite resolution 
_ forward. Ishou'd like to emphasize two suggestions 

made. 

The bar to complete concert in war is want of understand- 
ing, want of clear grasp of the different points of view of 
civilians and service members. ‘laken broadly the civilian 
idea is to carry out professional duties only, with little or no 
sympathy for the functions of the service officer, yet the duties 
of the latter are so complex that pure professional work 
forms only a part of the wide sphere of duty for which he is 
strictly responsible, initially to the D.G. of his service, then 
to the Admiralty or War Office or Air Ministry, eventually 
to Parliament. To obtain efficient co-ordinated work it is 
absolutely essential that there should be mutual understand- 
ing, and this is to be obtained only by widespread friendly 
conversations, not in London alone, but every where throughout 
the Empire. How is this to be brought about ? 

In my opinion, the best plan is to utilize the existent 
machinery of the British Medical Association and of the 
Territorial forces. ‘Ile Directors-General of the Naval and 
Military Medical Services should issue distinct orders to all 
senior officers to call upon the local Branch of the British 
Medical Association and to attend their meetings when 
possible. This act of courtesy is in accordance with the 
custom of the medical profession when a member is about to 
take up a practice in a town. It at once establishes an 


entente cordiale and leads to those social amenities, conversa- 


tions, and friendships which foster mutual understanding and 
to a true conception of ideas and of the difficulties that each 
has met with or anticipates. 

The Branches of the British Medical Association should on 
their side impress upon their younger members the duty of 
joining one or other of the ‘Territorial units, and while 
serving therein of studying, not their professional work in 
particular, but the complexities in recruiting and invaliding 
and pensions, in case recording, dieting and clothing, in 
sanitation in barracks and camps, in indenting for drugs and 
appliances, and in economizing expenditure, in office work 


and financial details, in the management of the N.C.0.s and. 


men of the R.A.M.C., and in many other points. 


But, says the purely professional man, I am concerned with 
none of these things. Quite so. He is then apt to become 
the fifth wheel of a coach, ornamental and-only occasionally 


useful. His want of understanding may indeed transform 


him into an actual drag. Suppose, for instance, a naval or 
army medical officer was attached for duty to a great civilian 
hospital and decliued to accept or to conform to the ideas of 
management therciv, of a system which is the outcome of 
long experience ? 

One speaker said the Aug'o-Saxons were a s!ow-thinking 
race. It is quite true. They could not realize the German 
menace, although Lord Roberts preached h’s warnings 
incessantly. They do not now realize that Germany, Russia, 
and Turkey may at any moment combine against us. The 
do not grasp the dangers of Bolshevism although the Duke 
of Northumberland, in his weekly paper ‘he Patriot, sets 
these forth very clearly. Each citizen is concerned chiefly 
if not alone with his own petty interests. 

War makes two demands upon each loyal and patriotic 
citizen: first, that he should carry out his own specialty 
so as to render the greatest service possible; secondly, that 
he should not impede the functions of others. Only by 
mutual understanding can these two demands be effectively 
combined. Schemes and systems, hard and cut and dry, 
are all very well, but they need the emollient influence of 
personal conversations, friendships, realization of each other’s 
aims and of difficulties. ‘Therefore in every city and every 
town, in every small station and in every far-away port, 
the method should be to bring the newcomer into touch 
with the older resident; and to make the resident part and 
parcel of the local naval or military organization. 

There is much more to be said on various points, and 
much also upon the advantage of studying naval and 
military tactics and strategy in addition to medical 
organization, but your space is limited.—I am, etc., 

T. M. Corker, 


London, W., Feb. 15th. Major-General A.M.S. (ret.). 


HOSPITAL POLICY. 

Srr,—In your issue of February 17th (p. 303) appears a 
proposal by Dr. L. S. Luckham, President of the Salisbury 
Infirmary League, that instead of the staff of a reagan: J 
hospital being paid, or even receiving a nominal fee for wor 
done for those patients who are not indigent, they should be 
content to enter into a pension fund scheme. He adds that 
this would probab!y meet with the contributors’ approval. 
Probably it would ; owing to its remoteness, 

From repeated talks, circulars received, and schemes issued 
it would seem that the greatest confusion is gradually arising, 
and in the resultant chaos the prestige of medicine as a 
science will deteriorate. I would venture therefore to urge 
that the true position must be defined clearly, and in 
order to assist in this would submit the following statement 
for general approval : 


1. Voluntary hospitals were built for the indigent poor—that is, 
for those unable in any way to contribute for their medical 
treatment. 

2. The charitable found the money and doctors the services. 

3. These hospitals are now required for the indigent poor only 
to the extent of 15 per cent. 

4. The surplus accommodation (85 per cent.) is put at the disposal 
of those who indirectly or directly are able to pay in full for 
medical treatment.* 

5. For those under an agreed income limit who pay through a 
contributory scheme the premiums shoul” be fixed at such a level 
as will allow of full payment being made . om the fund to the hos- 
pital. These persons, whatever their individual fivancial position 
may be, are no longer objects of hospital charity. Any financial 
assistance given by the charitab!e public should be paid to the 
fund and not to the hospital direct. ‘Those above the income limit 
could also pay into the scheme, but at such a premium as will 
make them eligible as private patients for beds either in the 
private wards of the hospital or at recognized nursing homes. 

6. The Board of Management, therefore, should see that not 
one penny of the funds received from charitable sources is used 
for this 85 per cent. A separate account should be kept. 

7. The tariff of payments fixed for this 85 per cent. should be 
such as to pay in full the whole cost to the hospital, including 
remuneration of the staff. 

8. Owing to the economic conditions at present existing the 
staff should be willing temporarily, without prejudice and as a con- 
cession, to receive a nominal recognition of the services rendered, 
by means of a percentage payment. 


*These include those paid for by Ministries of Pensions, War, 


Admiralty, Education, and Health. municipal authorities, employers of 
labour, approved societies, insurance companies, etc., or under @ con- 
tributory scheme where there is a stated or implied return required from 
| the hospital, 


; 
4 
q 
| 
| 
‘ 
Be 
| 
“ 


354 FEB. 24, 1923] 


CORRESPONDENCE. 


9. By this concession the Board of Management will be able to 


fix a lower tariff of fees than it otherwise could for the reception 
of this 85 per cent. 

10. If the staff gives its services for nothing to this 85 per cent. 
they are thereby underselling their colleagues in their district, 
mavy of whom are equaliy competent to be on the staff as 
themselves. 

1l. The consequent loss of experienc: and income to these 
colleagues will result in (a) the deterioration of medical skill in the 
district through competent practitioners being unable to obtaina 
livel hood and having to Ieave; (b) loss of a chance of skilled 
attention for those of the public able to psy private fees; and 
eventually to (c) the provision of a second or third rate staff for 
the hospital itself. The whole status of medicine in England will 
go down. 

If this general statement of the position is correct it 
becomes very difficult to see why the staff should be asked 
to be content with a suggested pension scheme instead of 
payment for work done. One has never heard this proposal 
made in relation to club or national insurance domiciliary 
practice as an alternative to the accepted mode of payment 
adopted so far. Why, then, should it prove acceptable for 

Hove, Feb. 19th. 


P.S.—The present sentiment displayed for those who are 
mentally unsound or who are on the border-line, admirable as 
it is in the abstract, will, if allowed to develop its schemes 
for free medical services for all, tend to the deterioration of 
this branch of medicine, as suggested above. The situation 
requires watching very closely. It is very doubtful whether 
those who are giving their medical services free to these 
patients realize what it may Jead to. 


E. Row.anp 


INDIAN MEDICAL SERVICE. 

Sir,—The terms of the advertisement in your issue of 
December 16th, 1922, of thirty vacancies in the Indian 
Medical Service are likely to mislead possible applicants; 
and in the opinion of many I.M.S. officers it is time that 
the India Office altered its description of the aitractions 
of the service to bring it more in line with the facts, 

However hopeless it may be to look for improvement in 
one’s own position, one has a right to object to the unvarying 
repetition of these statements, which are likely to mislead 
others. 

(a) “He may apply after two years’ Indian service for 
transfer to the civil side,” etc.—This is true literally; but if it 
is meant to imply that the European officer has any chance 
whatever of transfer to the civil side soon after two years’ 
indian service, it is simply untrue. Even before the war the 
average period was about six years; while since the war 
officers of ten years’ service and more have been refused civil 
employment on the ground of military necessities. I think 
Iam right in saying that no European officers have been 
given civil surgeoncies since the war, except those who had 
held these posts before 1914 and so had aclaimtothem. Not 
one of the thirty officers now called for will have any 
reasonable prospect of leaving military employment under 
the present system. 

_ (b) “ Private Praclice.”—As this is practically non-existent, 
the advertisement should not hold it out as a bait to these 
military officers. 

(ce) “Increased Cadre.”—It should be widely known that 
since 1918 no study leave, as such, has been granted to 
military officers of the I.M.S. That is to say, an officer 
desirous of doing study has to convert his ordinary leave aud 
furlough into study Icave, and so, of course, by that amount 
forfeit the real leave which he requires after years in the 
tropics. In fact, as regards study leave, their position is 
exactly as it was before the loudly advertised new regulations 
were drawn up.—I am, etc., 

January 18th. Protest. 

Srr,—In your issue of December 30th, 1922, an advertise- 
ment re recruitment for the Indian Medical Service is pub- 
lished. I would be glad if you could spare space for a few 
remarks on the passage headed “careers.” In the third line 
occur the words “ military side, which has medical charge of 
the Indian army.” This is not so. The R.A.M.C. hold at 
least as many administrative appointments as the I.M.S.; the 
relative strength of the troops is about one Britisher to four 
Indians. I know of at least two Indian general hospitals 
commanded by R.A.M.C. officers. In line 7: “ora specialist 
post.” The possession of specialist qualifications is of practi- 
cally no assistance in obtaining such posts. Later; He may 


apply after two seal Indian service for transfer to the civil 
side.” Quite, and possibly get on the civil side after twelve 
to fourteen years’ service. Further on a reference is made to 
“ professorships in the medical schools.” Practically all such 
appointments are now in the hands of the Indian Ministers 


of Education for the various provinces; they are no longer | 


reserved for the I.M.S. 

Pay is absolutely comfortable for a bachelor and hopelesg 
for a married man. The effect of the “increased cadre” 
appears to be the abolition of tho usual two months’ leave in 
the hot weather, for Europeans at any rate, and a great 
curtailment of home leave. 

The best advertisement for any service is a contented bod 
of officers in that service, a fact which the authorities do not 
appear to realize.—I am, etc., 

I. M. 8... 


January 19th. 


_ §rr,—May I once again call attention to the misuse of the 
abbreviation “ T.B.” or “ t.b.,’ and the serious errors to which 
it may give rise? ‘The abbreviation is now commonly used 
to signify not only “tubercle bacilli ”"—which is its proper 
use—but also “ tuberculosis” or “ tuberculous,” which ig 
entirely improper and often misleading. The following 
instances of the abuse of this abbreviation are culled from 
various documents : 

“The patient should be under the supervision of the Dis. 
pensary ‘I’b.”’ 

Tb bacilli in sputum.” 

“7B. of lungs.... T.B. not found in sputum.” 

not found.” 

The last instance, owing to the confusion occasioned by the 
varying significance of the abbreviation, leaves one in doubt 
as to whether the meaning is ‘“ No tuberculosis was found,” 
or only “No tubercle bacilli found.” Properly it should 
signify the latter, but from a study of the context it seems 
probable that the former was meant, and that in fact an 
examination of the sputum had not been made. ‘The saine 
uncertainty has arisen in several other cases, in lke 
manner. 

The Ministry of Pensions seems to set the fashion b 
appointing special medical officers with the title “ D.C MS, 
(T.b.),” and by officially addressing tuberculosis officers ag 
“'T.B. Officer.” As might be expected, therefore, many 
instances of the abuse of the abbreviation “t.b.” are to be 
found in Ministry of Pensions reports ; but unhappily the 
Public Health Tuberculosis Service appears to have followed 
suit. ‘he matter is surely one that calls for authoritative 
action.—I am, etc., 

E. WEATHERHEAD, M.B.Camb, 

Alderley Edge, Cheshire, Feb. 8th. 


STANDARDS OF VISION IN COUNCIL SCHOOLS, 

‘S1r,—Mr. Bishop Harman has added to the very great debt 
which school medical officers already owe him by his recent 
article on “ Standards of vision for scholars and teachers in 
council schools,” published in the JournaL of January 13th. 

Both from a theoretical and practical standpoint I agree with 
the scale he lays down for teachers. This is substantially the 
scale which I have carried out for some years in Bristol. If 
is perhaps open to question whether six d opters of myopia 
should be the maximum instead of five, but five is undoubtedly 
to be preferred. In applying such a scale one of course 
decides upon each case on its individual merits, after a careful 
examination of the eyes and a!so of the general health of the 
student, allowing a wider latitude in the case of a thoroughly 
healthy person who lives as far as possible an out-of-docr 
life. 

In regard to scholarships, while I agree that the standards 
laid down by Mr. Harman are theoretically ideal, I do not 
think that in practice it is possible to enforce so rigid a scale. 
Many children who obtain scholarships at age 11 have ‘not yet 


decided upon their future careers, and may or may not take 


up close work occupations. ‘lo retuse to allow such children 
to hold secondary school scholarships because of a myopia of 
three diopters, which corrects to 6/6, is, I think, scarcely 


possible, and I would like to suggest to Mr. Harman that 


he should reconsider his standards for junior and senior 
scholarships. 


1 hope Mr. Harman’s valuable article will be widely read.’ 
If it is, much trouble which is caused at present by the widely’ 
divergent views held by the medical profession on this subject 


will be saved.—I am, ete., 


Guildhall, Bristol, Feb. 5th- R. A. Asxrns, M.D. 
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INFECTION DURING INCUBATION. 

S1r,—The period of school epidemics is again with us, and 
measles, mumps, and whooping-cough are attacking the 
children. ‘The general practitioner is constantly asked by 
auxious parents when a child who has been exposed to 
jnfection, and who may be incubating an infectious disease, 
is safe to mix with other children. It is a difficult question 
to answer, yet one hesitates to isolate such children at once 
on account of loss of work and inconvenience. Medical text- 
books and the Medical Officers of Schools Association publish 
the incubation and quarantine periods of the different infec- 
tious diseases, but nowhere can I find any statement as to the 

riod of safety during incubation after exposure. The object 
of this letter is to inquire whether it would not be possible for 
the Medical Officers of Schools Association or other authority 
to issue a statement giving the times during which it is safe 
for a child who has been exposed to infection and may be 
incubating an infectious disease, to attend school before being 
isolated. I fully realize that in the case of some infectious 
diseases, such as scarlet fever, diphtheria, and small-pox, 
immediate isolation is essential, but in others, such as 
measles, whooping-cough, german measles, mumps, and 
chicken-pox, there could be no harm: in allowing children, 
who have been exposed to infection to continue attendance at 
school for a siated period provided their clothes were dis- 
infected. Much inconvenience and loss of work would then 
be prevented.—I am, etc., 


Woking, Jan. 2°th, R. THorne THORNE. 


THE CAUSE OF A COMMON COLD. 

Sir—The note in the British Mepican Jovurnat, 
December 30th, 1922, on the cause of the common cold 
should be widely appreciated. One must look for other 
factors beside the omnipresent germs. 

The symptoms of an acute nasal catarrh appear in the first 
place to be simply an overaction of a normal reflex. A 
victim to catarrh constantly asks himself, ‘‘ Have I caught a 
fresh cold? Is this a wholesome sneeze, or is there more to 
follow?” In some subjects any stimulation of the nasal 
mucous membrane appears to overact, and the reflexes con- 
cerned become more and more sensitive and easily provoked; 
then follows congestion, tle blocked nose, hypersecretion, 
more irritation, and so on. The sensation of cold to any part 
of the body may start the reflex. 

Does not this suggest that the condition of the nervous 
system, or some part of it which permits reflex action on too 
slight a stimulation, may be a primary factor in acute nasal 
catarrh? I recall, thirty years ago, developing a severe cold 
from one sniff at a fiendish invention called a “ smoke ball.” 

Nature’s method of cure appears simple: The mucous 
membrane swells, smell and perhaps taste is lost, the over- 
irritated nerve terminals are buried—if one may use the 
expression—and rested until such time as they can carry on 
their function without excessive zeal. When the reflexes 
return to the normal the cold is cured. 

Cold per se does not provoke a catarrh; no one “catches a 
cold” in a dry frosty air, but let one enter a warm room after 
a day on the ice, and the nasal mucous membrane may 
become congested and the nose blocked in a shorter time 
than it would take a thermometer to react. ‘Then follows 
secretion and sneezing. 

In very chronic cases of nasal or bronchial catarrh one 
imagines there must be scme permanent enlargement of the 
smaller vessels from constant engorgement, such as one sees 
in many throats and the alcoholic nose. The congestion is 
naturally relieved by hypersecretion, and this, perhaps, is 
why an autozenous vaccine, as in my own case, fails to give 
permanent or any relief. Whatever part germs play—and 
they can hardly fail to be present—there is no obligation to 
overlook other factors.-—I am, etc., 


Fouriesburg, O.F.S. Frank Etvy. 


MR. MARTINUS NIJHOFF, Lange Voorhout 9, The Hague, 
has acquired the entire stock of the collected edition of the 
works of Dr. Beyerinck, professor of bacteriology and micro- 
biology at Delft. There are five volumes, and a set is sold 
at 40 guilders. The same publisher has also acquired the 
stock of the jubilee volume presented to Dr. Pekelharing, 
containing forty papers on physiological subjects, and of 
similar volumes presented to Lorentz, Onnes, Winkler, 
Zwaardemaker, and Junghubn, an authority on the natural 
features of Java, 


Obituary. 


Ir is with deep regret that we announce the death of 
another old member of the British Medical Association, Dr. 
Cuartrs A. Foyt, which occurred from pneumonia at South- 
port on January 16th. He was a son of the Liverpool 
harbour master, and, showing symptoms of pulmonary weak- 
ness, he was sent to sea as a youth; it was not until he wag 
about 30 years of age that he was considered sufficiently 
strong to take up the study of medicine, which had alwaya 
been his wish. He became a student of the Liverpool School, 
qualified L.R.C.P.S.Edin., L.R.F.P.S.Glasg. in 1893, and 
settled in Blackpool, where for many years he was a 
successful and popular practitioner. His chest weakness, 
however, returned, and he retired from practice to seek healtl: 
in many places, finally settling in Southport, which seemed 
to suit him best. He was of a highly sensitive nature and 
artistic temperament. The former often made the pursuit of 
his calling anxious and painful, but the latter gave him much 
consolation, especially in music. He was of a retiring dis- 
position and in later life sought seclusion. But to those who 
enjoyed his intimacy he was a warm-hearted and thoughtful 
friend, and among them he seemed happiest in rendering on 
the piano for their enjoyment the works of his favourite com- 
posers. He was 65 years of age. He leaves a widow but no 
children. 


Dr. ALEXANDER Heron, J.P., one of the oldest and most 
respected and beloved of medical men in Northern Ireland, 
died on February lst at his residence, “ Greenfield,’ Kates- 
bridge, near Banbridge. His father and grandfather had 
been ministers in the district. After obtaining an Arts 
degree with honours he tuok the M.D. of the old Queen's 
University in Ireland in 1866, and set up in “ Greenfield,” the 
house in which he bad been born, and in which he lived and 
died. He soon gained a large practice, and in 1882 was 
appointed coroner for South Down, which post he held till 
his death, assisted in later years by his son. The numerous 
warm and sympathetic resolutions that were passed by the 
many public boards of which he was a member, and the depth 
of the private grief, all testify to the ability, the kindliness, 
and the upright character of the late Dr. Heron. In his 
youth he was a keen cricketer, and played against England 
in the days of Grace. His wife predeceased him a year ago, 
and he leaves two sons (one is Dr. Heron of Bristol) anda 
daughter, with all of whom much sympathy is felt. 


The announcement of the death, on January 15th, of Mrs. 
Rura Mary Stave, M.B., Belfast, was received with much 
widespread regret. She had been overworked and developed 
bronchopneumonia, from which she was slowly recovering, 
when complications set in under which she sank, Dr. Slade 
was a daughter of Major S. Craig; she married the Rev. E. H. 
Hobart Slade, M.A., B.D., Government chaplain in the Punjab, 
but was early left a widow; she practised massage for a time, 
but with praiseworthy diligence took the medical course in 
Queon’s University of Belfast, and gained the M.B. in 1919. 
Starting in Belfast, she gained in a remarkably short time 
a large practice, and was appointed assistant in the Queen's 
Street Hospital for Sick Childreu, then in the Samaritan 
Hospital for Women, and in the Maternity Hospital; she 
was also medical officer of the Sa'vation Army Home at 
Thorndale. These multifarious duties were too heavy, au.t 
no doubt undermined her strength. Dr. Slade was very 
popular, and her experience in life was of inestimable value 
to her patients, whose esteem and friendship she won. Much 
sympathy is felt for her aged father, her young sou, aud the 
family. 


Dr. Attan Dovetas Low, of Bridgend, died on January 
28th, aged 43, from septicaemia, following an injury to a 
finger. He received his medical education at St. Mary’s 
Hospital, London, and took the diplomas of M.RC.S.Eng,. 
and L.R.C.P.Lond. in 1903. He held a commission as captain 
in the R.A.M.C.('T.) and during the early days of the war 
examined a large number of men for military service. Later 
he served as captain R.A.M.C. in France, and was awarded 
the Médaille de l'assistance publique en argent in 1918. Dr, 
Low was surgeon to the Bridgend Cottage Hospital and to 
the Miss Bennett Charity at Laleston. Ile was a member of 
the Cardiff Division of the British Mcdical 4ss ciation, and 
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was recently appointed to the Lord Swansea Physical 
Training School at Bridgend. He is survived by his widow 
and two children. 


We regret to record the death on February 9th of Dr. 
Corset W. Owen, at the early age of 50. He was born at 
Llanfair P.G., Anglesey, and received his medical education 
at Edinburgh University, where he graduated M.B., C.M. in 
1894. After holding the post of assistant medical officer to 
the North Wales Counties Lunatic Asylum he served as civil 
surgeon in the South African Field Force. He then started 
practice at Bangor, and was appointed medical officer to the 
Bangor Workhouse and Union Infirmary, and public vacci- 
nator for the area. He became honorary physician and 
radiologist to the Carnarvonshire and Anglesey Infirmary. 
He was honorary secretary to the North Carnarvon and 
Anglesey Division of the British Medical Association, 
1912-14. He was a keen Volunteer officer, and was called 
up as combatant officer in the Carnarvonshire and Anglesey 
Artillery in August, 1914. During training his health com- 
pletely broke down, and he returned to his practice much 
debilitated. He was an ardent Freemason and a past- 
master of the R. Leek Lodge. As a practitioner Dr. Owen 
was able, generous,and kind. As a colleague he was most 
straightforward and easy to work with. He will be mourned 
by his patients and friends, and particularly by his brother 
practitioners. He leaves a wife and young daughter to 
mourn his loss. 


We regret to record the death, on February 12th, of Dr. 
Epwin Artuur Danpo of Dudley, at the age of 50. Dr. Dando 
received his medical education at Birmingham, and took 
the diplomas of M.R.C.S.Eng. and L.R.C.P.Lond. in 1896, 
Although he had been in delicate health for some years, 
he had built up a large practice in Dudley and the surround- 
ing district, where he was highly respected. He was awarded 
the Edward Medal in 1910 for his remarkable bravery in 
connexion with a colliery accident. Clad only in pyjamas, 
Dr. Dando descended a coal mine where a fire had broken out, 
in order to succour a number of miners who had been over- 
come by fumes; as a result of his efforts several lives were 
saved, but his brave act had undoubtedly a permanent ill 
effect on his health. He was for many years a member of 
the British Medical Association, and had contributed to the 
columns of this Journat. He was a bachelor, and is survived 
by three brothers and three sisters. 


We regret to record the death of Dr. Bensamin Warts 
Macartuur, of Golburne, Lancashire. He was educated at 
Glasgow University, and took the Scottish triple qualification 
and the D.P.H. in 1885; he graduated M.B., C.M.Glasg. in 
1884, and M.D. in 1895. After having been house-surgeon at 
Glasgow Lock Hospital he went into practice at Golburne, 
and at the time of his death he was medical officer of health 
for the district. 


THESE was an error in the obituary notice of Professor Réntgen. 
It was said that the paper aunouncing his discovery was read in 
January, 1896; the correct date is December, 1895. A translation 
4 ~ Beal was published in the issue of Nature for January 

rd, 


Gnibersities and Colleges, 


_ UNIVERSITY OF OXFORD. 
AT a congregation held on February 17th the degree of Doctor of 
Medicine (D.M.) was conferred on W. 'T. Collier, F. G. Hobson, 
and W. 8. Dawson. 


UNIVERSI7VY OF CAMBRIDGE. 
As already announced in this column, the Senate has accepted the 
offer ot the Ministry of Agriculture and Fisheries of a sum of 
£30,000 to*found a chair of animal pathology in the University, 
with a view to the subsequent establishment of an institute for 
research ig the same subject. ‘The Council of the Senate has 
now framed reguiations to give effect to this decision. It is recom- 
mended titat the duty of the professor shall be to promote the 
study of animal pathology by teaching and research, and to act, if 
required, as director of the institute when that is established. Tn 
the first instance he should be elected for five years and then be 
eligible for re-election. The stipend should be £1,200 per annum, 
payable out of the fands received from the Ministry of Agriculture, 
or £1,000 if the professor holds a fellowship or the headship of a 
col ege. The site chosen for the headquarters of the proposed 


institute adjoins the School of Agriculture, the new Biochemical 
Laboratory, and the Molteno Institute. : 


It is announced that the managers of the Nita King Research 
Scholarship, which has been established for the encouragement 
of original research in the etiology, pathology, and prevention of 
fevers, will shortly appoint a scholar. ‘I'he names of candidateg- 
should be sent to the Professor of Pathology be!ore March 12th, 

At a congregation held on February 16th the following medical 
degrees were conferred : 


M.B., B.Co.—W. H. W. Cheyne. 
B.Cu.—*H. G. Oliver. 
* Admitted by proxy. 


UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examinationg 
indicated : 
Finau M.B., Cu.B.—*F. J. Hector, *Marguerite G. Hughes, *A. J, 
Keevil, *Doris M. Pullen. (Part II, Completing Examination): 
B. A. Crook, J. M. Evans, Frances M. Jones, J. A. L. Roberts, H. I, 
Shepherd, H. J. H. Spreadbury, F. K, Wilson. (Part I, including 
Forensic Medicine and Toxicology): 8. H. Blacker, A. P. Bodman, 
E. G. Bradbeer, G. B. Bush, W. L. Cossham, Mary F. Dalton, F. R, 
Edbrooke, N. J. England, H. M. Golding, W. A. Gornall, J. L, 
Griffin, R. C. Hatcher, A. G. Heron, Doris E. Joscelyne, P. ©, 
Joscelyne, E. F. King, A. H. Marshall, J. R. Nicholson-Lailey, 
. A. Sammons, A. E. Sherwell, H. Taylor, R. E. Whitby, Cecily F, 
Wilson. (Part I only): Naomi J. Bown, Helen M. Dixon, Lorna 
Dunn, Prosper G. Evans. 
D.P.H.—Zaki Khalid. 
* With second class honours. 


UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
At the spring commencements held on Shrove Tuesday, Feb. 
ruary 13th, the degree of M.D. was conferred upon F. Y. Pratt. 


Medical Netus. 


Sir ARTHUR KEITH, F.R.S., will deliver his six Hunterian 
lectures on Man’s Posture: Its Evolution and Disorders, in 
the theatre of the Royal College of Surgeons, Lincoln’s Inn 
Fields, on March 5th, 7th, 9th, 12th, 14th, and 16th, at 5 p.m. 

ON February 19th Dr. Vaillant, the French radiologist, 
who has lost both arms in the course of his work in @ rays, 
was entertained at a reception by the Paris Municipal 
Council in the Hétel de Ville. Those present included M, 
Strauss, Minister of Hygiene; the President of the Pre- 
fectorial Council of the Seine; the American Ambassador, 
Mr. Herrick; and Madame Curie. Dr. Vaillant subsequently 
received at the hands of the American Ambassador the Gold 
Medal of the Carnegie Foundation in recognition of his 
services to science. 

AT the annual special meeting of the Middlesex Hospital 
Medical Society to be held at the hospital on Tuesday, 
March 6th, at 8.30 p.m., Dr. J. S. Haldane, F.R.S., will 
deliver an address, entitled ‘‘ The Institutes of Medicine and 
Surgery.’’ Afterwards demonstrations on radiology, electro- 
cardiology, and bacteriology will be given. 

WE are informed by the secretary of the governing body 
that the post of medical officer of the Charterhouse School, at 
Godalming, Surrey, will be vacant at the end of the summer 
quarter, and that details of the appointment will be announced 
later. 

THE seventh annual meeting of the Japan national congress 
of medical practitioners was held at Tokyo on November 17th 
and 18th, 1922. Dr. Kitasato, president of the association, 
gave the opening address, on the thesis that the national 
health would be greatly improved by further scientific investi- 
gations. A draft of the law of health insurance, and the 
results of a Government inquiry on the best methods for 
decreasing infant mortality, were referred to a special com: 
mittee. 

At the meeting of the Child-Study Society to be held at 
the Royal Sanitary Institute, 9), Buckingham Palace Road, 
S.W., on Thursday, March Ist, Professor Leonard Hill, F.R.S., 
will deliver a lecture on ** The Sun and Open-Air School’’; 
the chair will be taken at 6 p.m. by Sir Henry 4. 
Gauvain, M.D. . 

THe King has appointed Lieut.-Colonel David James 
Graham, O.B.E., R.A.M.C.(T.A.), to be Surgeon Apothecary 
to His Majesty’s Household at Holyrood Palace, in succession 
to the late Dr. William Black Alexander. 

Mr. C. THURSTAN HOLLAND, Ch.M., honorary medical 
officer, Electrical Department, Royal Infirmary, Liverpool, 
will deliver the sixth Silvanus Thompson Memorial Lecture 
before the Réntgen Society on Tuesday, May Ist. 

THe Right Hon. T. R. Ferens, High Steward of Hull, will 
be president of the thirty-fourth Congress of the Royal 
Sanitary Institute, which is to be held in Hull at the end of 
next July. 
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THE French Government continues to show its interest in 
the dissemination of information with regard to spas and 
health resorts of France, which is very rich both in climatic 
stations and mineral waters. Formerly these stations, with 
the exception of a few, were not so well organized as those 
of Austria and Germany, but great improvements have been 
made and others are in progress at those places which used 
to be backward. There is now published a fortnightly paper 
called La Presse Thermale et Climatique, which has taken the 

lace of the older Gazette des Eaux. It contains papers on 
hydrotherapy and news of use to doctors in this country. 
Further particulars can be obtained on application to the 
French Touring Office at 56, Haymarket, London, S8.W.1, 
which also issues a monthly Bulletin for the use of tourists 
in France. 

In celebration of their golden wedding Dr. and Mrs. Hedley, 
of Middlesbrough, have been presented with a reproduction 
of an early eighteenth century gold vase by the members of 
the medical profession of Middlesbrough and district. 


AT a sessional meeting of the Royal Sanitary Institute in 
Sheffield on March 2nd and 3rd Professor E. Mellanby, M.D., 
will open a discussion on the prevention of disease by feeding. 
There will also be a discussion on extraneous matters in food, 
introduced by Mr. J. Evans, city analyst. 


THE late Emeritus Professor A. Crum Brown of Edinburgh, 
who left £8,543, bequeathed to the Royal Society of Edinburgh 
his portrait, painted by Mr. E. A. Walton, presented to him 
‘by friends and former pupils. He made provision also for 
handing over his collection of portraits of scientific men in 
part to the Department of Chemistry of Edinburgh Univer- 
sity and in part among his former assistants. His theological, 
religious, and philosophical books were bequeathed to the 
libraries of the colleges of the United Free Church and his 
scientific books to the University of Edinburgh. 


THE Burrow Hill Colony, Frimley, Surrey, which has 
recently been opened under the auspices of the National 
Association for the Prevention of Tuberculosis, has received 
a donation of £50 from the King. In the sanatorium section 
of the colony, which consists of twenty beds, vacancies occur 
from time to time, and suitable cases are admitted on the 
recommendation of local authorities and private practitioners 
at a weekly charge of fifty shillings. Further information 
may be obtained from the National Association for the Preven- 
tion of Tuberculosis, 20, Hanover Square, London, W.1. 

A FOURTH edition of Sir J. H. Parsons’s Diseases of the Eye 
will be published shortly by Messrs. Churchill. It has been 
revised, some new coloured plates have been introduced, and 
a section on preventive ophthalmology has been added. The 
same publishers annoynce the early publication of Practical 
Midwifery by Dr. Gibbon FitzGibbon, the Master of the 
Rotunda Hospital. 


THE proposal to change the name of the London County 
Westminster and Parr’s Bank to ‘‘ Westminster Bank 
Limited ’’ was finally approved last week, and the bank will 
be known by its new name on and after March Ist. 


MEssRSs. BOWES AND BowEs (1, Trinity Street, Cambridge) 
have issued a catalogue of books they have for sale from 
an important botanical library, and of other books and 
periodicals in other sciences, including medicine. 

THE Dean of the Paris Faculty of Medicine has been 
authorized to accepta gift of 50,000 francs from Madame 
de Rothschild, the annual interest from which will be given 
to poor students, preferably Jews, of the Faculty of Medicine. 

CosTER and HEVESY, continuing their researches on the 
element 7¢, have reported in Nature that they have investi- 
gated a great number of zirconium minerals from different 
parts of the world, and that they all contained from 5 to 10 
per cent. of the new element. ‘They have also found it in as 
high a percentage as 5 in commercial zirconium oxide. 
Further, by a chemical method they have obtained several 
grams of a substance in which the presence of about 50 per 
cent. of hafnium could be established. On the other hand, 
Urbain and Dauvillier, in a letter in our contemporary last 
week, state that they regard the element found by Coster and 
Hevesy as identical with an element which they had already 
found and named ‘‘celtium.’’ In 1911 Urbain detected two 
rays in the residue from a rare earth, which he held indicated 
the existence of an element hitherto unknown; in papers 
presented to the Académie des Sciences last May Urbain and 
Dauvillier reported confirmatory evidence. They claim to be 
the discoverers of the element 72 and therefore entitled to 
name it. It will be remembered that Dr. Alexander Scott, 
F.R.S., had reported to the Chemical Society that he had 
obtained an oxide of the new element from certain black 
sand obtained from New Zealand and that he had sent 
samples to Coster and Hevesy for z-ray examination. He 
now states that the Copenhagen observers have failed to 
detect the presence of hafnium in these samples, 


PROFESSOR DEPAGE has been elected president of the 
Brussels Faculty of Medicine. 

THE spring intensive course of the North-East London 
Post-Graduate College at the Prince of Wales’s General 
Hospital will begin on March 12th, and will last for fourteen 
days. It will include lectures and demonstrations of clinical 
methods and cases, and work in the general wards and special 
departments of the hospital. 

It is intended to have an exhibit representing thermal 
establishments, medicinal baths, and sanatoriums at the 
British Empire Exhibition in 1924, and the civic authorities 
of such towns as Bath, Harrogate, Leamington, Malvern, 
Tunbridge Wells, and Droitwich have been invited to co- 
operate. In the tropical diseases section it is hoped to 
illustrate all the important diseases of tropical countries. 

A NEW organization to promote the social, ethical, and 
financial interests of the medical profession, the Sindicato de 
Médicos, has been formed iu the Argentine, with its head- 
quarters at Buenos Aires. It publishes a journal entitled the 
Bulletin, and already a quarter of the medical practitioners 
in the Argentine have enrolled in the association. 


‘Letters, Notes, and Anstuers. 


As, cwing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherio, it is essential that communications intended 
jor the current issue should be received by the first post on 
Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British MEDICAL JOURNAL alone 
unless the contrary ve stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
lions should authenticate them with their names—of course not 
necessarily for publication. 

Avrnons desiring reprints of their articles published in the BarrisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of prorf. 

IN order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor atthe 
Office of the JoURNAL. 

T rr postal address of the BRITISH MEDICAL AssOcIATION and 
Mrpicat Journaw is 429, Strand, London, W.C.2. The telegraphic 
addresses are: 

1. EDITOR of the British MEDIcAL Journau, Aitiology, 
Westrand, London; telephone, 2650, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
‘Advertisements, etc.), Articulate, Westrand, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London: tele- 

phone, 2630, Gerrard. The address of the Irish Office of the British 

Medical Association is 16, South Frederick Street, Dublin (telegrams: 

Bacillus, Dublin ; telephone, 4737, Dublin), and of the Scottish Office, 

6, Rutland Square, Edinburgh (telegrams: Associate, Hdinburgh; 

telephone, 4361, Central). 


QUERIES AND ANSWERS. 


INCOME Tax. 

“SCALPEL” is paying interest on money borrowed for the purchase 
ofa practice. He asks if he can treat the interest as an expense 
for tax purposes. Also, what expenses can he deduct against an 
assessment under Schedule E on a parish appointment? 

*,* 1. If the interest is payable to a bank it can be treated as 

a professional expense; otherwise tax is deductible at the full 

rate from the intere:t as and when it is paid, and in those cir- 

cumstances the interest cannot be deducted but must form part 
of the profits on which tax is paid—for example: 

Amount cfinterest ww w 

Average profits after deducting interest ... £1,009. 

The amount of the assessment must include the interest—say 

£40 on the average; the practitioner pays tax on £1,040, but 

recoups himself by deducting tax from the interest. 

2. We understand that the Board of Inland Revenue acquiesce 
in the usual method of assessment in such cases, which is 
for a single charge to be made under Schedule D on the full 
income of the practice—that is, bringing in the emoluments of 
the appointment as receipts and deducting all proper expenses. 
Where this is not dore, the person assessed should deduct under 
Schedule E such (apportioned) expenses as are incurred wholly, 
exclusively, and necessarily in performing the duties, and claim 
the balance of the total expenses of the year under Schedule D. 


“H. W. F.” sold his old car in 1918 and bought another to replace 
it in 1922.° The local inspector refuses to allow a deduction for 
the cost “as the selling of the old car and the buying of the new 
did not take place in the same year.” 

*.* We think that the insp:2ctor’s attitude is incorrect. A 
certain expense was incurred in 1922 and the question to be 
decided is whether, and if so to what extent, it included capital 
expenditure. To decide that question all the facts must be con- 
sidered and there seems to be no justification for shutting out of 
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consideration any facts relating to previous years. The reductio 
ad absurdum arguments seems to apply: would the inspector 
maintain that his contention was sound if a car was sold on 
December 31st, 1921, and the new one purchased on December Ist, 
1922? We think it probable that the commisioners would give 
the allowance on appeal. 

“J. B. M.” sold a share in his practice, the purchase money to be 
paid in instalments with interest at 6 per cent. on outstanding 
moneys. Is tax deductible from the interest? 

*.* Yes, at the full rate, averaged if necessary, for the period 
during which the interest was accruing. 

**NESTOR”’ ~ £10) in having a car overhauled in 1921. He sold 
it in March, 1922, for £120, purchasing a car for £395 at a time 

' when a similar car would have cost £450. 

*.* He can claim (1) £100 for repairs as for the year 1921, and 
(2) £391—£120=£275 for renewals as for the year 1922. Of course, 
if he makes his accounts up at the end of March each year he 
would claim both amounts as applying to the professional year 
1921-22. 


LETTERS, NOTES, ETC, 


EXPIRATORY SPASM{IN A CHILD. 

*P.” asks for advice in the treatment of the case of a male child, 
aged 14 months, who presents the following symptoms, which 
have been present since birth but are growing worse. Aftera 
cry the child holds its breath almost tc the point of asphyxiation. 
Taere is no inspiratory whoop or crowing noise, no frothing 
from the mouth, and no convulsions. The attacks occur at any 
time, night or day, but most often when the child is tired. It is 
healthy, fairly well nourished, dentition is progressing normally, 
and there are no signs of rickets; the diet has been regulated 


Moror Cars LEFT IN THE STREET. 
A CORRESPONDENT practising in central London is worried by the 
present requirements of the police with regard to cars left 
standing outside houses. While in many cases he admits that 
their action is justifiable, in others he finds it officious, Hg 
suggests that medical men’s cars should be allowed at least as 
much privilege as commercial cars, which are os epapenee to sto 
to load or unload. ‘A badge at a cost of say 103. a year migh 
be affixed toa car in a conspicuous position, which would indicate 
that the owner was a medical man and the car allowed to remain 
oe kerb as long as he liked, provided that it did not actually 
obstruct the traffic, and was not infringing the Highways Act,” 


MEDICO-LEGAL NECROPSIES. 
A CORONER of a country district, himself a medical man, tells ug 


that he finds difficulty in getting post-mortem examinations per. © 


formed with the care that is necessary in criminal cases. Quite 
oung and capable men have, he says, asked to be excused 
use they did not know how to make the examination in 
proper form. In one instance the doctor asked the coroner 
whether he could not recommend some mortuary attendant who 
would do what was necessary. ‘‘ When, some fifty years ago,” 
our correspondent continues, ‘‘ I was post-mortem clerk at Guy's 


Hospital, it was our duty to do the actual work of opening the . 


body and removing the viscera, taking note of abnormalities and 
preparing the whole for the demonstrator; when I visited the 


post-mortem room some years ago I found this work was done by* 


the attendant; consequently the clerks did not get the practical] 
experience so necessary. In a large city it may be possible for 
the coroner to appoint a special expert, but in a sparsely popu- 
lated district this cannot be done.’’ Our correspondent suggestg 
that the matter should receive the attention of the authorities of 
the teaching hospitals. 


MEDICAL MORTALITY IN AMERICA. 


\ 


— 


and cod-liver oil given. During an attack artificial respiration | THE number of deaths of medical practitioners in the United — 
by compression of the lower chest has been tried. Our corre- States during 1922 is estimated by the Journal of the American ‘No 

spondent, who thinks the condition analogous to laryngismus Association at 2,588, which, on an estimate of 146,000 practitionerg : J 
stridulus, wishes to know whether the inhalation of amy]! nitrite in that country, is equivalent to an annual death rate of 17.73 —— 
or ammonium carbonate would be useful, or whether any other per thousand. The average annual medical death rate for the jow RE 


drug could be recommended. 


MINERS’ NYSTAGMUS. 

Dr. T. L. ASHFOPRTH (Woodlands, near Doncaster), having looked 
through the report of the Committee on Miners’ Nystagmus, 
states that nothing is to be learnt from it. He desires to record 
his opinion that miners’ nystagmus depends upon ventilation. 
He says: ‘‘ Whatever light and darkness and position, etc., have 
to do with nystagmus, the true cause is that of gas poisoning. 
I use the word poisoning, it being an English word. The 
beautiful electric lights introduced don’t seem to have much 
effect in the reduction of the number of cases of nystagmus. 
Like ‘caisson disease,’ the first theory produced was swallowed 


period from 1902 to 1922 was 15.52. Among those who died last 
year the age was stated in 2,480 cases; 31 were under 30, 149 
were between 3l and 40, 369 between 41 and 50, 536 between 51 
and 60, 661 between 61 and 70, 531 between 71 and 80, 177 between 
81 and 90, and 35 between 91 and 100. The greatest number of 
deaths for a given age occurred at 66, at which age 88 deaths 
were recorded. Of the 2,449 known causes of death, 5C9 were 
diseases of the heart and circulatory system, 154 were from 
carcinoma and sarcoma, 44 from diabetes me'litus, 39 from 
septicaemia, 37 from tuberculosis, 21 from anaemia, and 3 from 
typhoid fever. Cerebral haemorrhage caused 234 deaths, paresig 
31, meningitis 19, neuritis 3, epidemic encephalitis 5, and brain 
tumours and other diseasesof the nervoussystem 45. Pneumonia 


a 
nd Const 


like a juicy pear; now we know it was all rot.’’ claimed 180 victims, influenza 19, bronchitis 5, and other A pend 
diseases of the system 35. Appendicitis caused 3% African 
Hiccvup. deaths, acute indigestion 15, cirrhosis of the liver 11, strangu- A QUIL 
Dr. DuGALD REvIE (Ashington, Northumberland) writes: The lated hernia 10, biliary calculi 8, gall stones 4, and other diseases 
remedy for hiccup—drinking out of the wrong side of a glasg—is of the digestive system 30, Chronic nephritis accounted for 125, °' 
one which I first heard of twenty-five years ago from my wife. uraemia 38, and other diseases of the genito-urinary system 18, HKLEv 
Ihave frequently employed the method; in fact, it is the first Senility is given as the cause of 456 deatis, and sequels to —_ 
I adopt, aud in most cases it is successful. I do not think the operations as the cause of 93. Of 125 deaths stated to be acci- OLLOR 
attitude is so ridiculous as so humorously described by Dr. dental, 39 were caused by motor-car accidents, and another 23 
Fardon, nor do I think the result is due to the attitude of ‘“ head are described as ‘‘automobile-railway”’ accidents, which CATAR 
downwards,” but rather to the compression of the diaphragm occurred at railway level crossings; firearms caused 9 accidental . By 
which is induced by the bending position, together with the deaths, drowning 7, street-car accidents 5, and poison, x-ray Li.Co 
cessation of breathing whilst drinking. burns, falls, sleighing, lightning, collapsing roof and electro. . ste Sap 


ENVIRONMENT AND DIET IN THE CAUSATION OF RICKETS. 
Dr. THos. CARRUTHERS (Kilbarchan, Renfrewshire) writes: 
Being behind in my reading I only came across this week the 
leading article, entitled ‘‘ Environment and diet in the causation 
of rickets,’ in the JOURNAL of December 23rd, 1922. Years and 
years ago I had come to the conclusion clinically that rickets was 
due to error in diet—excess of carbohydrate. But not that only. 
Combined with lack of fresh air, sunlight, and exercise, the 


cution accounted for the remainder. There were 15 homicides, 
all due to firearms; 4 medical practitioners were shot by bandits 
one by a maniac, and one by a nurse. There were 56 medical 
deaths from suicide—29 by firearms, 13 by poison, 3 by jumping 
from high places, 3 by cutting instruments, 3 by drowning, 3 by 
strangulation, and 2 by asphyxiation. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


tr.4to. | 


carbohydrate (and carbobydrate takes a lot of oxidizing) was not and of vacant resident and other appointments at bospitals, 4 Fiet 
oxidized completely and formed poisons, which interfered with wili be found at pages 33, 36, 37, and 38 of our advertisement ad Pigt 
the formation of bone and produced rather proliferation of columns, and advertisements as to partuerships, assistantships, - Short-c 
cartilage (cf. excessive granulations). Let me put the question, and locumtenencies at pages 34 and 35. hique of 
Wherein lies the difference between a glass of whisky taken on Ashort summary of vacant posts notified in the advertisement Appendi 
a hunting expedition and one taken in a close study? columns appears in the Supplement at page 63. full acco! 

HERPES ZOSTER AND VARICELLA. SCALE OF CHARGES FOR ADYERTISEMENTS IN THR (J Hess 


Dra. H. E. BELCHER (West Bridgford) writes: In January last I 
saw five cases of herpes zoster—an unusually large number for 


BRITISH MEDICAL JOURNAL, 


me. Though varicella is not epidemic kere at this time, two 4 8. d, By C 
cases of the former disease were followed by varicella in a child ove ove ee Consultin 
in the same house, and in each case upon the eighteenth day Whole single ie tietetuamepeed ~ 16 late Surge 
from the appearance of the rash in the case of the mother, Half single column svi es iia . 28 0 ‘ OTITI 
If ove oe ooo ooo 10 0 0 

i i An av line contains six words. 
He the at published All remittances by Post’ Office Orders must be made payable to Disc] 


February 10th (p. 249) there is, owing to a misunderstandin 

that the nec of Mrs, Jenner at the Wellcome Historical | safeguarded. 

Medical Museum was by Sir Peter Lely. As Lely died in 1680 and Advertisements should be delivered, addressed to the Manager, 429, 
Jenner was not married until more than a century later (1788) the | Strand, London, not later than the first post on ‘Tuesday morning 


ascription was, of course, erroneous. It has been suggested that if not paid for at the time, should be 
regard to the Nore.—It is the rules of the Pest Office to reccive poste 


dates this also seems impossible restante letters addressed either in initials ox uumbers. 
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